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LTHOUGH we find only rare refer- 
pe ence in the literature on biliary 
pathologic conditions to “disease of 
the terminal common duct” (Bengolea and 
Negri!) called by del Valle and Donovan? 
vatero-odditis and by Mallet-Guy and Fe- 
roldi® “disease of the Oddi sphincter,” its 
frequency is certainly greater than one 
might suppose. 

Plinio Bove*t of Sao Paulo, in 1953, in 
his exhaustive study devoted to diseases of 
the region of Oddi’s sphincter, estimated 
that a chronic inflammatory reaction of 
the terminal segment of the common bile 
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The authors call attention to the 
frequency of anatomic changes in 
the terminal portion of the common 
ducts, due either to lithiasis of the 
common bile duct or to primary 
causes. They describe a certain num- 
ber of roentgen pictures of these 
lesions and present a_ pathologic 
study, calling special attention to 
three characteristic changes: (1) 
glandular dystrophy; (2) sclerosis, 
and (3) muscular changes. Occa- 
sional neural changes also occur. In 
general, these lesions appear to be 
more dystrophic than inflammatory. 
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duct is present in 30 per cent of the cases 
of pancreatic-biliary disease. 

W. Hess® of Basel, in 1955, expressed 
the opinion that stenosing papillitis exists 
in 29 per cent of the cases of biliary lithi- 
asis of the common duct. 


Soupault and Goinard® have also em- 
phasized the frequency of these phenom- 
ena. 

We ourselves have observed 80 cases of 
papillitis or odditis (13 per cent) in 611 
biliary pancreatic interventions controlled 
by operative radiomanometric study. In 
these cases the disease was associated with 
biliary lithiasis of the common duct 41 
times out of 80, or in 52 per cent of the 
cases. 

The diagnosis of odditis is difficult. 
There is no characteristic clinical syn- 
drome, and venous cholangiographic study 
permits one to suspect odditis in only a 
few cases, and this without certitude. 

Surgeons should be acquainted with the 
many aspects of these lesions, since they 
probably play a determining role in the 
origin, in a great number of cases, of 
lithiasis of the common bile duct and an 
equally important role in the pathogene- 
sis of what is called the postcholecystec- 
tomy syndrome. 

Moreover, these conditions lend them- 
selves to surgical treatment and respond 
well to it, which gives them increased in- 
terest. 

Systematic radiomanometric study of all 
our cases and routine histologic examina- 
tion, always performed by the same pa- 
thologist, have permitted us to individu- 
alize a certain number of the roentgen 
pictures and anatomic types that form the 
subject of the present study. 

Roentgen study of chronic odditis.—A. 


Preoperative: We prefer venous cholan- 


giographic study of the oral type, since it 
provides more specific opacification of the 
common bile duct and is often the only 
technic that can be employed when the 
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gallbladder is roentgenographically invis- 
ible. 

We obtain by this method, however, only 
an imperfect and approximate opacifica- 
tion of the terminal part of the common 
duct, which is the area we are trying to 
observe. 

Pharmacodynamic medicines, such as 
morphine, increase the tonality of the 
common duct by closing the Oddi opening. 
They are contraindicated, however, since 
they erase the picture of the region to be 
studied. 

In view of these technical difficulties, 
the “medical” signs of disease of the ter- 
minal portion of the common duct remain 
indirect and only presumptive. We men- 
tion three of the more useful ones: 

1. The narrowness of the duodenal pas- 
sages and the slow emptying of the com- 
mon bile duct, in which the roentgen pic- 
ture sometimes shows increased tonality, 
resembling that which causes the Oddi 
opening to close under the influence of 
morphine. 

2. The widening of the common bile 
duct, whose diameter of 6 mm. increases 
to 10 mm. or more. (We judge the caliber 
of the common duct by comparing it with 
that of the second lumbar vertebra, which 
eliminates the conic projection error and 
permits valuable comparison of several 
series of pictures.) 

3. Finally and especially, an image in- 
dicating an abrupt ending of the base of 
the duct, describing a convex arch and 
giving an appearance similar to that of 
the end of a finger (Mallet-Guy) or a 
hemolysis tube (J. P. Hardouin). This 
picture seems to us the most constant and 
the most evocative (Fig. 1). 

At times the end of the common duct 
appears swollen or narrowed with lateral 
filtration and pushed toward the left (Fig. 
2). We shall speak again of the signifi- 
cance of this picture when we study the 
operative cholangiograms. 
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B. Roentgen signs during operative ex- 
ploration: The most essential characteris- 
tic is the persistence of the pathologic 
picture. For this reason several films must 
be taken. 

Three signs are noticed during this ex- 
amination: indirect signs, direct signs and 
associated signs. 

Indirect signs are similar to those signs 
described for medical cholangiographic 
study. They are as follows: 

1. Dilation of the common bile duct. The 
choledochus-vertebra proportion reaches 
0.20:0.25 or more (normal proportion, 
0.10:0.13). This sign is not absolutely 
constant. In a few cases the bile duct re- 
mains normal in size. In 1 case we have 
even seen it narrowed. 

2. Backing up into the biliary intra- 
hepatic ducts. This, often difficult to ob- 
tain in the case of a normal Oddi, is almost 
always constant. The biliary intrahepatic 
ducts may be normal in appearance. If 
the Oddi obstacle is great, the intrahepatic 


Fig. _1.—Venous cholangiogram showing convex 
terminal appearance of chotedochus and of hemol- 
ysis tube. 
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Fig. 2.—Bulbous appearance of terminal part of 
choledochus, with beginning of narrowing pushed 
toward left. 


Fig. 3.—Large retrodilatation of biliary tree and 
intrahepatic ducts; pancreatic duct backing up. 


canals may be considerably dilated (Fig. 
3). 

3. The transpapillary passage of Dio- 
done is mediocre and ordinarily cannot be 
determined except under increased pres- 
sure. 

4. Backing up into the pancreatic duct. 


a 
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Fig. 4.—Pancreatic duct “lake.” Quadrangular 
picture. 


Fig. 5.—Vertical upper tubular segment pushed 
to right. 


This is rare in our experience, but is here 


very frequent (Fig. 3; Fig. 10, right). We 


ignore the exact mechanism of this back- 
ing up; no doubt two simultaneous factors 
must be considered, a specific disturbance 
of the common channel (which has the 
strongest sphincter) and a relative weak- 
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ness of the sphincter of this pancreatic 
duct, which will let itself be forced all the 
more easily as increased pressure is neces- 
sary to obtain an Oddian passage. 

The pancreatic duct may appear nor- 
mal, 1 to 2 mm. in diameter, thin and 
regular, with rectalinear borders; some- 
times it is frankly dilated, of regular 
caliber or moniliform. Often one notices 
a shortening of the end of the pancreatic 
duct, probably corresponding to the region 
of the sphincter. 

The importance of backing up into the 
pancreatic duct is variable. Investigators 
have been able to distinguish it up to the 
cervicocephalic juncture and sometimes to 
the lower canal of the head of the pan- 
creas (Cordier and Arsac’). In other in- 
stances the backing up may be only slight, 
resembling a short appendix or a tiny 
circular “pearl” image in the terminal part 
of the common bile duct. 

Direct signs indicate the condition of 
the terminal portion of the common duct 
itself, and they cannot be demonstrated 
correctly by venous cholangiographic 
means, as we have already said. 

Excellent and numerous roentgenograms 
are necessary in order to demonstrate and 
permit interpretation of these changes in 
the terminal portion of the common duct. 
In doubtful cases, to improve the pictures, 
we use the artifice proposed by J. Gosset® 
and used by Calderon and Gilbrin. This 
method consists of placing a dental film in 
immediate contact with Oddi’s sphincter, 
behind the pancreas, after a duodenopan- 
creatic mobilization (F. M. Cadenat). 


Although roentgen pictures of odditis 
are variable, depending upon the subject, 
they always have a “family air” about 
them that permits one to describe a rela- 
tively small number of typical pictures. 
The fact that the image is constant in a 
series of pictures and that pharmacody- 
namic treatment does not succeed in relax- 
ing the sphincter are signs which, even in 
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obscure cases, confirm the presence of an 
organic lesion. 

Before outlining these roentgen appear- 
ances, however, we consider it useful to 
describe the normal roentgen appearance 
of the lower part of the normal choledo- 
chus. 

Roentgen Aspect of the Lower Portion 
of the Normal Common Duct.—It is gen- 
erally recognized that the opening and 
closing of the various parts of the Oddi 
system comprise a synchronized function. 
At the time of opening, the end of the 
common duct forms a regular curve ex- 
tending to the duodenal lumen; at the 


Fig. 7.—“Pestle” appearance. 


same time, its diameter is progressively 
diminished. : 

Often we observe a regular lateral notch 
that rapidly reaches the terminal narrow- 
ing of the lumen. We consider this due 
to the tonicity of the sphincteric fibers of 
the choledochus proprius muscle which en- 
circle, obliquely, the lower part of the com- 
mon duct and consequently retract to a 
greater extent on the right side (Rettori®). 

As the Oddi sphincter closes, the opaque 
line stops abruptly, horizontally or in a 
slightly concave manner, the sides of the 
canal remaining parallel and undistended. 

We have already mentioned that back- 
Fig. 6—Hooked appearance; associated stone. ing up into the pancreatic duct is rare. 
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Fig. 8.—‘Funnel” or “radish” appearance. 


Roentgenographically, the opening of 
the papillary pore often takes the form of 
a tiny opaque dot in the middle of a pale 
halo. 

C. Roentgen Appearance of Chronic Od- 
ditis—Two types of picture are seen: 

An abnormal appearance of the nar- 
rowed area, which corresponds to the 
terminal sphincteric portion of the com- 
mon duct—an unusual joining of the re- 
gion of the sphincter with the biliary tract 
underneath. 

Upon close examination the pathologic 
area is composed of three segments: 

1. An almost vertical upper tubular seg- 
ment. 

2. A middle segment corresponding to 
the branching of the pancreatic duct and 
usually respresented by a quadrangle (Fig. 
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4) or a vague triangle whose base is 
toward the bottom. 

3. A lower threadlike segment that is 
often invisible, being mostly covered by 
the duodenal folds when seen from a fron- 
tal position. This segment runs from left 
to right and ends at the papilla. 

The picture of the central spot seems 
to us absolutely pathologic. It may be 
missing, however, and we may be able to 
see only the upper, rigid rectilinear seg- 
ment, which may itself be pushed to the 
right (Fig. 5) or may appear in an alto- 
gether unusual position (Fig. 6). 

The upper part of the common duct is 
usually dilated. Here there is generally an 
abrupt change in diameter which, together 
with the upward convex picture (hemoly- 
sis tube) and the narrowing of the sphinc- 
ter, forms a roentgen picture resembling 
an egg cup, a goblet or a pestle. Such pic- 
tures are highly suggestive (Fig. 7). 

At other times the juncture is progres- 
sive, resembles a funnel or a radish and 
may be compared, all else being equal, to 
the terminal picture of megaesophagus 
(Fig. 8). Caroli and Mallet-Guy have 
reported examples of this. 

It is rare to observe a concavity at the 
base of the juncture, with a central nar- 
rowing. If the narrowing is absent, how- 
ever, the picture resembles that of a stone. 
We have seen this picture especially in 
association with functional hypertonicity 
of Oddi’s sphincter (Fig. 9). 

On several occasions we have seen a 
most curious appearance at the juncture. 
This takes the form of a swelling that is 
larger than the common duct above it and 
is separated from it by a fold. This is 
probably due to segmentary dilatation of 
the duct just above the stricture. 

The combination of this picture and the 
altered, distorted sphincter narrowing give 
a “bent nail” picture (Fig. 10, left and 
right) that we have noticed many times. 

Associated Aspects.—The roentgen di- 
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Fig. 9.—Functional hypertonicity. Left to right and top to bottom, 
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closed and open sphincteric area. 


agnosis of odditis is complicated by the 
presence of associated lesions. 

Lithiasis of the common bile duct is 
easily identified when it is above the stric- 
ture, when it is a question of a stone in 
the ampulla of Vater the appearance may 
be most confusing (Fig. 6). One must be 
on the alert for this complication, so well 
described by Mirizzi.'° Furthermore, the 


duodenal diverticulum, located close to the 
end of the common ducts, may overlap it 
and interfere with its analysis. 

An Accompanying Syndrome.—T hese 
roentgen pictures, when typical, furnish 
enough evidence for diagnosis. Neverthe- 
less, there are other diagnostic aids that 
help one to confirm the diagnosis and de- 
cide on the best therapeutic procedure. 
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These aids are (1) manometric study, to 
estimate increased pressure within the 
common duct, and (2) instrumental cathe- 
terization of the lower part of the common 
duct, a technic we cannot describe here. 

Pathologic Aspects of Chronic Odditis. 
—1l. Macroscopic Appearance: This is 
judged by the surgeon at operative exam- 
ination of the papilla after duodenotomy. 

Three aspects seemed to us most fre- 
quent: 

1. Sometimes, although the papilla is 
almost normal, its terminal opening pre- 
sents a lipped or lacerated polycyclic ap- 
pearance indicating an inflamed, ade- 
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Fig. 11—Biopsy specimen. At top, duodenal side; at left, extremity of 
papilla; at lower right, fibromusculoglandular nodule of ampullary side 
(hematoxylin and eosin stain). 


x 


nomatous, proliferating mucosa. This 
picture probably corresponds to del Valle’s 
description of fungus, with the reservation 
that the villi are not necessarily congestive. 
They are more frequently pale and only 
slightly inflamed. 

2. At other times the papilla is atresic 
and the terminal opening punctiform and 
inextensible. Bachetto and Brian described 
what was probably this same phenomenon 
as “senile mammilla.” 

8. At still other times the papilla seems 
only edematous and purplish and retains 
almost normal flexibility. This appearance 
has been described by del Valle and Plinio 
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Bove. These slight changes probably in- 
dicate functional alterations, edema, mus- 
cular degeneration or mucoglandular al- 
terations. They are more important than 
the sclerosis and may even appear in ad- 
vance of the sclerosis. 

2. Microscopic Changes: This analysis 
comprises 30 biopsies carried out at the 
time of sphincterotomy (Fig. 11). 

All specimens were obtained from the 
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upper pole of the papilla, and the sphinc- 
terotomy was, in each instance, preceded 
by manometric examination demonstrat- 
ing irreversible hypertonicity of Oddi’s 
sphincter and thus indicating the organic 
nature of the lesion. 

The biopsy specimens averaged 8 mm. 
in length, and in almost all (27 of 30) 
there was a central area of connective tis- 
sue on the free border and muscular tissue 


Fig. 12.—Glandular changes. Canals blocked by sclerosis and, coinci- 
dentally, glands in state of cystic distention (below). 
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near the base. In addition, there was a 
peripheral area in three segments; a duo- 
denal segment whose epithelium was of 
the simple glandular type, the papillary 
extremity being characterized by a few 
projecting fringes, and an ampullary seg- 
ment (sometimes cut into by the sphinc- 
terotome), covered with irregular epi- 
thelium and characterized by the mus- 
cular-glandular interlacing described by 
Baggenstoss. 

The most frequent and the most charac- 
teristic lesion observed in this series was 
the glandular fibromuscular nodule of the 
ampullary side, located at the extremity 
of the biopsy specimen, which is taken 
from the middle of the pathologic area. 
This nodule is the result of three abnor- 
malities (Fig. 12, above and below). 


1. Glandular Dystrophy, characterized 
by atrophy or cystic distention of the acini, 
with or without desquamation of the cells 
by small endotubular cylinders bathed in 
mucus. 

In 1 case the dystrophic acini were of 
the pancreatic type. More rarely, anoma- 
lies were encountered in the excretory 
canal, which was dilated. Finally, in a 
few cases we observed hyperplasia, which 
was, however, never important enough to 
explain the adenoma. 

2. Sclerosis is of the collagenous type, 
sometimes of recent origin, with fibro- 
blasts and edematous interstices some- 
times organized, dense and staining blue 
with aniline blue. The stricture is gener- 
ally periglandular, the fibrous tissue pene- 
trating between the sides of the glands 
and the muscular bands of the sphincter ; 
we have noted projections between the 
smooth muscle fibers (Fig. 13, above and 
below). Sometimes the sclerosis is abun- 
dant and forms a compact nodule, leaving 
only slight glandular-muscular vestiges; 
sometimes it is less important, being laid 
in slender intermuscular-glandular bands. 


3. Muscular Changes: These changes are 
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referable to atrophy of the muscular fiber 
surrounded by sclerotic tissue. They also 
include a picture of edematous swelling 
with loss of sarcoplasm and of the myo- 
fibrils (Fig. 14, above and below); this 
is clearly seen with the mixed trichome 
Masson-recticular stain. Alongside fibers 
highly stained with fuchsin are others with 
a washed-out appearance and chromphobia; 
their course is marked only by a thin, 
rectilinear border of argentaffin. Our ex- 
perience has not permitted us to confirm 
the picture of waxy degeneration described 
by Feroldi. 


The association of these three abnor- 
malities—glandular, muscular and _ scle- 
rotic—is necessary in order to confirm a 
pathologic picture. 


One must bear in mind the conclusions 
of Baggenstoss and Caroli, who described 
the interlacing of the muscular-glandular 
structures and the individual variations 
thereof. We have considered pathologic 
only those conditions in which sclerosis 
begins between the glands and the muscle 
bands. 


In addition to this picture, several sec- 
ondary observations have been made: In 
all our biopsy specimens the duodenal mu- 
cosa was intact. There was no evidence of 
erosion, glandular alteration or apprecia- 
ble inflammatory infiltration. 

The conjunctival-muscular axis of the 
tissue fragment is not generally modified. 
In a few cases we have noted edema of 
the submucosa or chorion of the papillary 
extremity. The edema, however, is slight 
and carries with it a dissociation of the 
connective tissue. In rare cases it is ac- 
companied by slight inflammatory infil- 
tration. Sclerosis, which is only moderate 
on the free border of the papilla, appears 
to a greater extent in the connective 
muscular tissue of the base; in this region 
the interstitial sclerotic tracts join the 
muscular scleroglandular nodule of the 
ampullary side of the papilla. 
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Fig. 13.—Interstitial sclerosis separating muscle fibers (above) and gland 
eanals (below). 


The vessels are only slightly modified, 
except for an associated congestion accom- 
panied or not by edema. We have never 
encountered an alteration in their walls 
or a picture of thrombosis, endarteritis or 
endophlebitis. We note that Feroldi ob- 
served 1 case in which the capillary walls 
were thickened and formed by two or 
three layers of swollen cells that shrank 
the lumen of the vessel. 
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The nerves are much less fully devel- 
oped than those in the duodenal wall. Only 
systematic examination of several biopsy 
sections shows isolated nerve cells or nerve 
cells grouped by threes or fours in small 
knots. In the present series we have not 
been able to demonstrate, consistently, 
typical nervous structures. In all our bi- 
opsies, however, where we found these 
structures we encountered certain abnor- 
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Fig. 14.—Dystrophy of muscle fibers, which swell and undergo edema of 


their sarcoplasm. 


malities; swelling, with vacuolization of 
the protoplasm, and cellular retraction with 
acidophilia and nuclear atrophy (not reach- 
ing pyknosis) . Identical changes have been 
described by Feroldi. They are similar to 
those studied by Leriche and I. Bertrand 
in the ganglia observed during lumbar 
sympathectomy for arteritis of the legs. 
These pathologic nerve synapses are either 
included in the sclerotic area or located in 
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the center of the muscle bands, without 
surrounding fibrosis. 

Signs of acute or subacute inflammation 
have been absent in our cases. At most we 
observed small, rare lymphoid masses in 
the submucosa and between certain mus- 
cular strips. These negative observations 
are quite different from those of Feroldi, 
who asserted that the most important mu- 
cosal lesion is increased plasmocytic in- 
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filtration. We add that in 1 of our cases 
there were numerous intravascular and 
perivascular eosinophils in the chorion and 
in the sclerotic area. 

The most outstanding details of this 
analysis are: (1) the picture of the sclero- 
muscular-glandular nodule; (2) an intact 
duodenal mucosa and papillary extremity ; 
(3) the absence or only slight evidence of 
acute or subacute lesions; and (4) the 
presence of abnormal nerve cells. 


ZUSAM MENFASSUNG 


Die Verfasser machen auf die Haeufig- 
keit anatomischer Veraenderungen des 
Endabschnittes des Ductus choledochus 
aufmerksam, die entweder auf Steiner- 
krankung des Gallenganges oder auf pri- 
maeren Ursachen beruhen. 

Sie beschreiben eine Anzahl von Roent- 
genbefunden solcher Zustaende und unter- 
suchen die pathologischen Grundlagen, wo- 
bei sie besonders auf drei charakteristische 
Veraenderungen hinweisen, naemlich 1. 
glandulaere Dystrophie, 2. Sklerose und 3. 
muskulaere Veraenderungen. Gelegentlich 
kommt es auch zu nervoesen Veraender- 
ungen. 

Im allgemeinen scheinen diese Erkran- 
kungen mehr dystrophischer als entzuend- 
licher Art zu sein. 


RESUME 


Les auteurs appellent l’attention sur la 
fréquence des altérations anatomiques de 
la région du choledoque terminal, soit au 
cours de lithiase de la voie biliaire prin- 
cipale, soit de facon primitive. Ils décri- 
vent un certain nombre d’aspects radiolo- 
giques de ces lésions et en donnent |’étude 
anatomopathologique en insistant spéciale- 
ment sur la triple caractéristique: dys- 
trophie glandulaire, sclérose, altérations 
musculaires auxquelles s’associent parfois 
des altérations nerveuses. 

Ces lésions apparaissent dans ]’ensemble 
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beaucoup plus dystrophiques qu’inflamma- 
toires. 
RESUMEN 


Los autores llaman la atencién sobre la 
frecuencia de cambios anatémicos en la 
porcién terminal del colédoco, bien por 
causas primarias, bien por litiasis. De- 
scriben asi mismo cierto numero de cua- 
dros radiolégicos de estas lesiones y pre- 
sentan un estudio patolégico llamando 
especial atencién sobre tres alteraciones 
caracteristicas: 1) distrofia glandular; 2) 
esclerosis; 3) alteraciones musculares. 
También, ocasionalmente, puede haber al- 
teraciones nerviosas. 

Por lo general parece ser que estas le- 
siones sean mas distréficas que inflama- 
torias. 


RIASSUNTO 


Gli autori richiamanol’attenzione sulla 
frequenza delle alterazioni anatomiche del- 
coledoco terminale, dovute o a litiasi del 
dotto stesso o a cause primitive. Essi de- 
scrivono un certo numero di quadri radio- 
logici di tali lesioni e presentano uno stu- 
dio di esse sottolineando le seguenti tre 
alterazioni: distrofia ghiandolare, sclerosi 
e alterazioni musculari. Possono eventual- 
mente essere presenti anche alterazioni 
nervose. 

In generale queste lesioni sembrano es- 
sere pill distrofiche che inflammatorie. 


SUMARIO 


Os AA. chamam a atencao sdbre a fre- 
quencia das modificacées anatomicas dos 
canais biliares terminais devido a litiase 
do coledoco ou a causas primarias. De- 
screvem os achados radiologicos e apre- 
sentam um estudo de patologia insistindo 
sobre tres modificacées caracteristicas: 1. 
distrofia glandular; 2. esclerose; 3. modifi- 
cacdes musculares. Podem ocorrer tambem 
alteracdes nervosas. 
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In the middle of that century [the nineteenth] medicine was still encyclopedic 
and the physician aimed at competence in all fields of his endeavor. A professor 
of medicine still tried to teach all phases of medicine. In 1848 a professor at Rostock 
taught clinical medicine, surgery, ophthalmology, and obstetrics! The scientific 
panorama was dominated by the work of Virchow, cellular architect, Pasteur, ma- 
gician of ferments, and Claude Bernard, cartographer of physiology. The impor- 
tance of anatomy in a physician’s education had already been recognized, but medi- 
cine was not yet a science. By 1850 the use of chloroform, ether, and nitrous oxide 
had been discovered. The discovery of antiseptics twenty years later made possible 
scientific surgery. The theory of the conservation of energy dominated the universe 
of the physicist, while Darwinian evolutionism pervaded the world of the biologist. 
There was a general acceptance of the supremacy of the nervous system as rector 
of the organism, and the old Platonic concept of the unity of the soma and psyche 


was reborn. 
—Marti-lbanez 
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Peptic Esophagitis Complicated by Esophageal 
Ulcer and Obstruction 


THOMAS C. CASE, M.D., F.A.C.S., F.1.C.S. 
NEW YORK CITY, NEW YORK 


NFLAMMATORY changes in the mu- 
I cous membrane and wall of the esopha- 
gus, giving a clinical picture of esoph- 
agitis, can be produced by any of a number 
of etiologic agents. Of all the forms of 
esophagitis, that caused by the regurgita- 
tion of acid peptic juice is the most com- 
mon and perplexing. 

The terms “esophagitis” and “peptic 
ulcer of the esophagus” mean one thing 
to some people and something quite differ- 
ent to others. Since 1884, when MacKenzie 
defined esophagitis as “acute idiopathic 
inflammation of the mucous membrane 
of the esophagus giving rise to extreme 
odynophagia and often aphagia,” consid- 
erable confusion has existed in the litera- 
ture and in the minds of many as to the 
causes, classification and pathologic char- 
acter of inflammatory conditions affecting 
the lower part of the esophagus. 

Peptic ulcer of the esophagus was de- 
scribed by Tileston in 1906 and by others 
who reported the presence of discrete 
ulcerations in the lower part of the esoph- 
agus, apparently arising from ectopic 
gastric mucosa in that region. Winkel- 
stein, however, in 1935, suggested that 
diffuse esophagitis in some of these cases 
could exist without definite ulceration, i.e., 
“peptic esophagitis which resulted from 
the irritant action of hydrochloric acid 
and pepsin on the mucosa of the esopha- 
gus.” 

In 1950 Barret! differentiated reflux 
esophagitis from chronic peptic ulcer oc- 
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A case of peptic esophagitis with 
unusual complications is presented. 
Esophagogastrectomy with the gas- 
tric remnant interposition in the 
Roux en Y esophagojejunostomy was 
performed. The procedure is sug- 
gested for other lesions of the esoph- 
agogastric region, in order to pre- 
vent postoperative esophagitis. 

Further studies about the proce- 
dure are in progress and will be 
reported in a future presentation. 


curring in the esophagus, which was lined 
by a continuous sheet of gastric mucosa. 
Reflux esophagitis appeared to be the result 
of diffuse inflammatory erosion, ulceration 
and fibrosis produced by reflux of gastric 
juice in the presence of an incompetent 
cardioesophageal sphincter mechanism and 
frequently associated with hiatus hernia. 

Barret! further suggested that the ulcers 
secondary to reflux esophagitis are differ- 
ent from chronic peptic ulcers of the esoph- 
agus, since the latter are actually ulcers 
of the stomach, since they are situated in 
“a piece of gullet lined by gastric mucosa 
which functions as stomach.” The lower 
portion of the esophagus may be lined by 
a continuous sheet of gastric mucosa or 
islets of ectopic gastric mucosa. 

Peptic esophagitis has essentially the 
same pathologic picture as acid peptic dis- 
ease of the duodenum,? i.e., duodenal ulcer. 
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Fig. 1—Preoperative roentgenogram demonstrat- 
ing stenotic lesion of lower portion of esophagus. 


The following case demonstrates the un- 
usual nature of the lesion, which in this 
instance eventually caused esophageal ob- 
struction and hemorrhage of the upper 
part of the gastrointestinal tract, and also 
because of the surgical procedure em- 
ployed as therapy. 


REPORT OF CASE 


A. G., a woman aged 61, was admitted to 
St. Vincent’s Hospital in New York City on 
Dec. 12, 1956, to the medical service of Dr. 
J. Robilotti, with a history of having vomited 
coffee-ground material on the morning of ad- 
mission. She vomited again after admission 
to the hospital, and the vomitus contained a 
considerable amount of blood. On physical ex- 
amination the patient was in shock. The blood 
pressure in millimeters of mercury was 90 
systolic and 60 diastolic and the pulse rate 
120 per minute. The hematocrit reading was 
33 mm. 

Past History.—In 1943 the patient had her 
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first episode of hematemesis. She was treated 
conservatively. Investigation at that time re- 
vealed the presence of a duodenal ulcer. In 
1948 and 1953 she again vomited blood and 
had tarry stools. Roentgenograms revealed the 
presence of a chronic duodenal ulcer. Six 
months prior to the present admission the 
patient began to have substernal pain and 
experienced “some difficulty in getting food 
down into the stomach.” This difficulty became 
progressively worse until she was admitted 
to the hospital, at which time nothing but 
fluid could be taken by mouth. She had lost 
about 20 pounds (9.1 Kg.) in weight in the 
past six months. 

Course in Hospital—Upon admission the pa- 
tient was treated for shock and was given 
about 1,500 cc. of blood. An upper gastro- 
intestinal series at this time revealed the 
presence of a duodenal ulcer and a lesion at 
the lower end of the esophagus. The esophageal 
lesion was obstructive and was suspected of 
being a neoplasm (Fig. 1). Roentgenograms 
taken six months earlier did not reveal the 
presence of any esophageal pathologic condi- 
tion. 

On Jan. 3, 1957, esophagoscopic investiga- 
tion revealed extensive esophagitis, extending 
from the cricopharyngeus to the cardia of 
the stomach. At 45 cm. an intrusion into 
the lumen of the esophagus was noted from the 
left lateral wall, which almost obliterated the 
lumen. A biopsy of this mass was reported as 
revealing hyperplasia with mild papillary over- 
growth of the mucous membrane. There was 
not enough evidence to make a diagnosis of 
carcinoma. 

Operation for a lesion of the lower end of 
the esophagus was performed on January 9, 
through the left side of the chest, after exci- 
sion of the seventh rib. The observations at 
operation were as follows: the lower end of 
the esophagus was adherent to the surrounding 
tissue to a considerable extent, and its wall 
was about 1 cm. thick. The esophageal wall 
was rigid, and this rigidity extended down 
along the lesser curvature of the stomach. 
Additional mass-like thickening was present 
along the left lateral wall of the esophagus 
immediately above the diaphragm, and in an 
attempt to separate this from the surrounding 
tissue the esophagus was opened. This area 
later proved to be the site of a large pene- 
trating peptic ulcer that extended down along 
the lesser curvature of the cardia. The duo- 
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denum was scarred; no evidence of active 
ulceration, however, could be detected by pal- 
pation. The lower 5 cm. of the esophagus and 
the proximal two-thirds of the stomach were 
resected and the continuity of the alimentary 
tract reestabl‘'shed as shown in Figure 2. The 
entire procedure was carried out through the 
chest after the diaphragm had been opened 
from the esophageal hiatus toward the costal 
cartilage. 

The postoperative course was relatively be- 
nign except for some atelectasis of the lower 
lobe of the left lung. The thoracic tube was 
removed on the fifth postoperative day and 
the wound healed without incident. A Levine 
tube had been placed beyond the esophageal 
anastomosis at the time of operation, and the 
patient was fed through this tube until the 
seventh postoperative day, at which time the 
tube was removed and a bland progressive 
diet ordered. 

The pathologic report of the operative speci- 
men contained descriptions of the following 
conditions: (1) lymphoid hyperplasia of lymph 
nodes; (2) chronic active peptic ulcer of the 
cardia, involving the esophagus; (3) chronic 
gastritis and perigastritis, and (4) chronic 
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Fig. 2.—Schematic representation of operative 
procedure. 
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3.—Postoperative roentgenogram of upper 
part of tract, showing flow of barium through 
gastric remnant. 


Fig. 


esophagitis and periesophagitis. 

On January 17, roentgen examination of 
the upper part of the gastrointestinal tract, 
with barium instilled through the nasogastric 
tube, revealed prompt exit of barium into 
the duodenum from the gastric remnant and 
also, in part, into the proximal jejunum. 

A film taken fifteen minutes later revealed 
no significant change in the position of the 
barium in the lower part of the esophagus, 
the gastric remnant and the proximal portion 
of the small bowel. Presumably some post- 
operative atony of these structures exists. | 

On January 30 the roentgenologist’s report 
of the gastrointestinal series aforementioned 
referred thus to the passage of barium: “Al- 
though some barium undoubtedly passes di- 
rectly down the jejunum, the primary barium 
stream appears to pass through the esophagus, 
jejunum, gastric pouch, duodenum and then 
into the distal jejunum” (Fig. 3). 
Convalescence since the patient left the hos- 
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pital has been uneventful. She has been taking 
a bland diet without complaints or symptoms 
suggestive of any recurrence of the esophagi- 
tis. Up to the time of writing she has gained 
15 pounds (6.8 Kg.) in weight. 


COMMENT 


Both the esophagus and the duodenum 
are subject to the action of the acid peptic 
juice of the stomach. The esophagus is 
less resistant to digestion than the duo- 
denum, although the duodenum is in the 
more vulnerable anatomic position. Con- 
flicting opinions prevail as to the treat- 
ment of peptic esophagitis, just as there 
are divergent opinions as to the treatment 
of duodenal ulcer. In certain cases these 
can be treated by medical means, while 
others can be cured only by surgical treat- 
ment, particularly those associated with 
complications as in case here reported. 

Numerous surgical procedures have 
been proposed. Some?® have suggested sim- 
ple subtotal gastric resection in order to 
reduce acid secretion, and others have per- 
formed some form of esophagogastrec- 
tomy, with resection of variable proximal] 
segments of the stomach. When the stom- 
ach is anastomosed directly to the esopha- 
gus, esophagitis has been known to recur 
later in a considerable percentage of pa- 
tients. 

Allison‘ stated that any form of esopha- 
gogastrostomy is to be avoided when one 
attempts surgical correction of the com- 
plications of reflux esophagitis. He pre- 
fers to resect the involved area (esopha- 
gogastric region), close the open end of 
the distal gastric remnant, leaving it in 
situ, do a pylorotomy and anastomose the 
esophagus to a Roux en Y loop of jejunum. 
This procedure, however, does prevent the 
food from coming into contact with the 
bile and pancreatic juices, and the patient 
is also deprived of a gastric reservoir. 

Merendino® and his associates have ad- 
vocated the use of a limb of jejunum for 
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interposition between the esophagus and 
the gastric remnant after resection of the 
lower end of the esophagus and the upper 
segment of the stomach. They have dem- 
onstrated no unusual susceptibility of the 
jejunum to acid peptic digestion, and it 
will be interesting to follow these patients 
longer for the possible recurrence of symp- 
toms or pain. 

The surgical procedure suggested in this 
presentation® and applied in the case re- 
ported (a four-fifths proximal gastrectomy 
and vagectomy) has relieved the obstruc- 
tion in the esophagus and reduced acid 
peptic secretion. The continuity of the 
digestive tract was reestablished in as 
nearly normal a fashion as was possible. 
The interposition of the gastric remnant 
affords the patient a gastric reservoir and 
the benefit of physiologic antral action. 
In addition, the passage of food through 
the gastric remnant and into the duode- 
num, where it mixes with bile and pan- 
creatic juices, assures the patient of more 
nearly normal activity and subsequent 
assimilation. 


RESUME 


Un cas d’oesophagite peptique avec com- 
plications rares est présenté, oui a été pra- 
tiquée une oesophagogastrectomie avec 
oesophagojéjunostomie en Y selon Roux. 
Cette technique est proposée pour d’autres 
affections de la région oesophagogastrique, 
afin de prévenir l’oesophagite postopéra- 
toire. 


RIASSUNTO 


Viene presentato un caso di esofagite 
peptica con complicazioni insolite, trattato 
mediante esofagogastrectomia con esofa- 
godigiunostomia e interposizione del mon- 
cone gastrico residuo. Questo metodo viene 
suggerito anche per altre lesioni della re- 
gione esofagogastrica allo scopo di evitare 
l’esofagite post-operatoria. 
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RESUMEN 


Se trata de un caso de esofagitis péptica 
con complicaciones poco frecuentes. Se 
practic6 una esofagogastrectomia con in- 
terposici6n del remanente gastrico en una 
esofagoyeyunostomia y una Y a lo Roux. 
Tal procedimiento puede adoptarse para 
prevenir la esofagitis postoperatoria en 
otras lesiones esofago-gastricas. 


ZUSAM MENFASSUNG 


Es wird iiber einen Fall von peptischer 
Speiseréhrenentziindung mit ungewohn- 
lichen Komplikationen berichtet. Es wurde 
eine Speiserdhrenmagenresektion mit Ein- 
schaltung des Magenstumpfes in die Y- 
formige Rouxsche Oesophagojejunostomo- 
sis ausgefiihrt. Dieses Verfahren wird zur 
Behandlung anderer Erkrankungen der 
Speiseréhrenmagengegend zur Vorbeu- 
gung postoperativer Speiserdhrenentziin- 
dung empfohlen. 


CASE: PEPTIC ESOPHAGITIS 
SUMARIO 


Apresenta um caso de esofagitie peptica 
com raras complicacées. Realisou uma gas- 
troesofagectomia com interposicao da por- 
cao gastrica na esafagojejunostomia pela 
técnica de Roux em Y. Sugere o uso desse 
método para outras entidades no sentido 
de prevenir o aparecimento da esofagite. 
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It is a commonplace that scientific discovery, proceeding ever at greater speed, 
has transformed all political issues. A nation that does not use science, both for 
research and production, will soon be unable to feed, much less to defend, itself, for 
it will neither be able to compete in the world’s markets nor give its people the 
standards of life they demand. It may be predicted that even an iron curtain will 
not always hide from any people their own relative hardship compared with those 
who are more advanced. And medicine, which has always demanded some degree 
of centralized control, has more to gain even than industry from organization de- 


signed to subsidize clinical and laboratory research. 
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Femoral Hernia: 


The Collar Stud Operation 


K. P. S. CALDWELL, M.A., F.R.C.S. (Eng.), F.I.C.S. 
EXETER, ENGLAND 


HERE are many ways of repairing 
T a femoral hernia, but I have no hesi- 
tation in putting forward the idea 
here presented, as it is far simpler than 
any other method I have seen described 
and, in my opinion, more rational. 
Femoral hernia is not uncommon, cer- 
tainly not rare.! In the Royal Devon and 
Exeter General Hospital, which deals with 
about 2,300 surgical admissions a year, 
about 15 patients annually are admitted 
for femoral hernia. The anatomy needs no 
detailed description. The treatment for 
this condition lies in excising the sac at 
its neck, and this is best done above the 
inguinal ligament. In many cases there is 


: ~ as the Royal Devon and Exeter Hespital, Exeter, Eng- 
and. 
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The author recommends an opera- 
tion for femoral hernia that can be 
done even by surgecns not widely 
experienced and also by those who 
must cope with femoral hernia under 
conditions that are not the best pos- 
sible. In 2 cases of strangulated her- 
nia requiring resection of the bowel, 
no sepsis or discharge from the 
wound was encountered. This possi- 
bility, therefore, apparently offers no 
contraindication to its use. It has 
given good results, to the author's 
knowledge, even when performed by 
members of the resident staff. 
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little doubt that this procedure alone will 
effect a cure. Recurrences up to 15 per 
cent, however, are admitted in most re- 
ported series, and the canal is better 
closed. Aird? described the routine pro- 
cedures as “extravaganzas” and dismissed 
the possibility of recurrence. The gap to 
be closed is bounded on three sides by 
strong structures, Gimbernat’s, Cooper’s 
and the inguinal ligament, and on the 
fourth by the femoral vein. To close this 
small gap many ingenious surgical devices 
have been put forward, but most surgeons 
seem to agree that sewing in this small 
area is not easy, and the stitches are diffi- 
cult to place as accurately as they appear 
to be placed in the illustrations. 

For a long time it has appeared to me 
that all that is necessary is a “collar stud” 
inserted into this place, the flanges holding 
it in position, thus filling this narrow gap. 

Until 1950, when the possibilities of 
polyvinyl sponge were shown, no suitable 
material to form this collar stud was 
known to me. Through the introduction 
of this substance, however, one has a ma- 
terial easily malleable when wet, accepta- 
ble to the body, becoming incorporated 
into the body and filling in the gap with a 
solid matrix. 

I have been doing this operation now 
for some time and am delighted with the 
ease of the procedure and with the results. 
It does not require a long article to de- 
scribe the operation. The hernia repair is 
as follows: A curved incision is made, 
starting parallel to and above the inguinal 
ligament and curving down across the 
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bulge of the hernia. The hernial sac is 
dissected free below the inguinal liga- 
ment; it is then opened and its fluid con- 
tents emptied. The neck, if necessary, is 
stretched and the contents of the sac re- 
turned into the peritoneal cavity. The 
inguinal canal] is then opened and the sac 
reduced above the inguinal ligament. Here 
the neck can be further opened and the 
contents of the peritoneal cavity reviewed 
should there be any question of the viabil- 
ity of the bowel or should other structures 
that have been incarcerated in the sac need 
attention. After this has been dealt with, 
the neck of the sac is sewn off flush with 
the peritoneum, and one is left with a 
small canal to close. 

Polyvinyl sponge, 1 inch (2.5 em.) thick, 
is boiled up from cold in distilled water 
in any suitable flat pan. The apparatus 
for this is not usually available in the 
sterilizing room, but an open ring, such as 
is used to make tea, is usually available 
near at hand. The sponge, after being 
brought to the boil, is boiled for twenty 
minutes. It is then carried in the same 
pan into the operating room. This sponge 
is soft and easily cut with scissors. A 
piece is cut off and shaped to fit the gap 
in the individual case; it is then pressed 
through the canal from one side, where it 
is seen to adapt itself to the surrounding 
tissues in a way that no sewn patch could 
do. The side next to the femoral vein has 
been trimmed so that no pressure will fall 
on the vein, and all that remains is to close 
the wound, sewing up the external oblique 
tendon, the subcutaneous tissues and the 
skin. 

The polyvinyl sponge takes about forty- 
five minutes to become reasonably firm, 
but during this time I have observed no 
risk of recurrence or of displacement of 
the sponge. 

I have reoperated on 1 patient, the first 
in whose case I employed this technic, 
because a lump appeared in the groin some 
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months after the operation and I was cun- 
cerned to see whether the hernia had re- 
curred and how the polyvinyl sponge was 
behaving. At operation the hernia repair 
was absolutely solid. The lump was a node 
which, on section, showed only chronic 
inflammatory reaction, for which no cause 
was discovered. I have had no trouble in 
any other case. 

The ease with which this operation can 
be done should, it seems to me, recommend 
it particularly to the less experienced sur- 
geon who frequently has to cope with 
femoral hernias under conditions less than 
the best. In 2 cases of strangulated hernia 
requiring resection of the bowel neither 
sepsis nor a discharge from the wounds 
has occurred. Intestinal resection, there- 
fore, would appear to be no contraindica- 
tion to the procedure. 

I should like to bring this operation to 
the notice of general surgeons, as it is so 
simple and gives such good results even 
when performed by the resident staff. 


RIASSUNTO 


L’autore descrive un intervento per la 
cura dell-ernia crurale che pud essere ese- 
guito anche da chirurghi di scarsa espe- 
rienza e anche quando ci si travi di fronte 
a situazioni complicate. In 2 casi di ernia 
strozzata, in cui era necessaria la resezione 
dell’intestino, non si ebbe sepsi né secre- 
zione dalla ferita. Le possibilita di impiego 
del metodo, pertanto, non hanno controin- 
dicazioni, ed esso ha dato buoni risultati, 
a quanto risulta al l’autore, anche nella 
mani dei chirurghi pit giovani. 


RESUME 


L’auteur recommande une opération de 
hernie fémorale pouvant étre pratiquée 
méme par des chirurgiens n’en ayant pas 
une grande expérience, ainsi que par ceux 
ne disposant pas des meilleures installa- 
tions. Dans deux cas de hernie étranglée 
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nécessitant une résection intestinale il ne 
s’est pas produit d’infection ni d’écoule- 
ment de la plaie. A la connaissance de 
l’auteur les résultats ont été bons, méme 
lorsque l’opération avait été pratiquée par 
des assistants. 


RESUMEN 


El autor recomienda la operacién de la 
hernia femoral, que puede ser ejecutada 
por cirujanos de poca experiencia o por 
los mas experimentados, en condiciones que 
no son lo mejor posible. 

En dos casos de hernia extrangulada que 
requirieron reseccién de intestino no se 
encontr6é sepsis o exudado de la herida 


operatoria. Asi pues parece que no existan. 


contraindicaciones del método recomen- 
dado por el autor. 


SUMARIO 


Descreve uma tecnicap para tratamento 
da hernia femural e diz que ela pode ser 
usada por qualquer cirurgiado. Descreve 2 
casos sem complicacées. Pelas possibili- 
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dades acha que nao ha contraindicagao 
para ésse processo cirurgico. 


ZUSAM MENFASSUNG 


Der Verfasser empfiehlt eine Operation 
der Femoralhernie, die auch von weniger 
erfahrenen Chirurgen und von solchen, 
die gezwungen sind, unter nicht allzu guen- 
stigen Bedingungen zu operieren, ausge- 
fuehrt werden kann. In zwei Faellen eines 
eingeklemmten Bruches, die eine Darm- 
resektion erforderlich machten, kam es 
weder zu septischen Erscheinungen noch 
zu einer Absonderung aus der Wunde. 
Solche Komplikationen bilden also offen- 
bar keine Gegenindikation zur Ausfueh- 
rung des Eingriffs. Nach den Erfahrungen 
des Verfassers kommt es zu guten Resulta- 
ten, auch wenn die Operation von jungen 
Assistenten vorgenommen wird. 
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All the progress which medical science has made is a history of man’s attempt to 
stay on this planet as long as possible. Old age many fight and many fear, but, as 
a French philosopher once remarked, growing old is the only way we have of pro- 


longing our days. 


It is not the province of the physician to decide who paints the truer picture 
of old age—Cicero, with his description of the satisfactions of old age in his De 
Senectute, or Horace, with a less pleasant picture of the old man, whose loose teeth 
rattle in his skull. Rather we would look at life with the thought of the Stoic 
philosopher Marcus Aurelius: “Thou hast embarked, thou hast made the voyage, 


thou art come to shore; get out!” 


interesting, and as long as possible. 


and attempt to make the voyage as pleasant, as 


—Major 


Wire 
2s 
~ 
t 
=; 
620 


Sodium Alginate of Lowered 


Polymerization (Alginon) 


A New Plasma Expander 
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plasma expander was commenced in 

our clinic in 1944. In 1949 alginate 

was initially introduced under the com- 
mercial name of “Algin,” and through 
clinical use we were able to prove it to be 
excellent as a plasma expander. This was 
further confirmed by many investigators. 
In view of the fact, however, that “Algin,” 
when administered in large amounts, pro- 
duces transient petechiae of the skin, we 
devoted our efforts to improving this prep- 
aration, and in 1955, by reducing the de- 
gree of polymerization to a certain value, 
we obtained an excellent plasma expander 
(new conditioned alginate of lowered poly- 
merization, named “Alginon”), which has 
an effective action on the circulatory sys- 
tem without causing any adverse effects. 
This paper is an introduction to Alginon. 
Progress Report on Study of Alginon.— 
Since the topographic features of Japan, 
an insular country, endow us with rich 
resources of sea algae, utilization of these 
algae as a material for plasma expansion 
was seriously attempted. After much re- 


be study of sodium alginate as a 
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The authors report their results 
with the use of a new plasma ex- 
pander based on sodium alginate 
and known as Alginon, which has 
been devised through their efforts to 
determine the optimum degree of 
polymerization that can satisfy two 
requirements; first, the prevention of 
undesirable side effects, and second, 
stabilization of the circulatory sys- 
tem. Six illustrative cases are re- 
ported. 


search on the high polymers in sea algae, 
Rin,' one of our associates, discovered in 
1944 that the saline solution of sodium 
alginate contained in the cell membrane 
of brown algae had a decided life-saving 
effect against acute blood loss in animals, 
and Tomoda with his associates (Rin, 
Inoue, Miyakoshi, and others‘) discov- 
ered, through.clinical use, that this solu- 
tion was promising as a plasma expander. 
These new facts were reported at the 
meeting of the Education Ministry’s Re- 
search Team on Blood Transfusion and 
Blood Substitutes in 1944 and also at the 
eighty-second meeting of surgeons in 
Fukuoka in 1945. In 1948, Tomoda, Tsu- 
chiya and Inoue? obtained a patent for a 
new method of purification, in which so- 
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dium peroxide was used to purify sodium 
alginate as a plasma expander. 

A series of systematic studies was 
undertaken as follows to determine the 
optimum conditions in which alginate can 
be used as a plasma expander, as follows: 
In 1949 the minimum polymerization of 
alginate that does not pass through capil- 
lary walls was experimentally determined* 
to be approximately 0.072 in intrinsic vis- 
cosity* from the results of auricular irri- 
gation of the rabbit: this was reported 
-in the same year. Investigations of the 
“biologic actions of alginate among its 
homologous series of polymerization re- 
vealed that, when the polymerization be- 


came high, the disturbance of the circula- . 


tory system became proportionally severe.* 
In addition, high-polymerized preparations 
showed a tendency to be deposited in tis- 
sue, giving rise to the appearance of giant 
cells in the spleen.’ Sufficiently low poly- 
merized preparations showed almost no 
side effects, but when the polymerization 
was too low it lost its high molecularity 
and behaved like a crystalline solution, 
losing its function as a plasma expander. 
Judging from these observations, it was 
provisionally determined that alginate 
with the intrinsic viscosity of approxi- 
mately 0.24 would be optimal for use as a 
pratical plasma expander.® In 1949, at the 
annual meeting of the Japanese Society 
of Surgery, a plasma expander of this 
polymerization was described, which be- 
came commercially available under the 
trade name of “Algin” in the same year. 
The summary of this study was presented 
in Kyushu Memoirs of Medical Science in 
1950' and in Zentralorgan fiir die gesamte 
Chirurgie und ihre Grenzgebiete in 1953.8 

The marked pressor effect of “Algin” 
on decreased blood pressure and on de- 
creased circulating blood volume due to 
blood loss was demonstrated. Its excellent 


*Intrinsic viscosity used in this paper is expressed in 
liter/gram, measured at 20 C. in 0.15 M sodium chloride 
aqueous solution. 
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action as a plasma expander was con- 
firmed in many clinics, but it was noted 
that “Algin” was prone to produce tran- 
sient skin hemorrhage when it was ad- 
ministered profusely. In a series of serious 
investigations to eliminate this adverse 
effect, Ikeda,® one of our associates, who 
studied the relation between the degree 
of polymerization of alginate and the de- 
velopment of petechiae, discovered that 
if polymerization was reduced to a cer- 
tain value, petechial development could be 
prevented, as shown in Table 1, and also 
that the effect on the circulatory system 
was equal in excellence to that of “Algin.”’'° 
Ikeda also found in this connection that 
the mere replacement of physiologic solu- 
tion of sodium chloride in “Algin” with 
an isotonic dextrose solution, would not 
reduce this side effect. On the basis of 
these facts, we decided to produce a new 
expander with alginate of lower polymeri- 
zation, the intrinsic viscosity being ap- 
proximately 0.072, the value previously re- 
ported by us in 1949 as the minimal poly- 
merization to prevent the passage of the 
polymer through the capillary walls. In 
this paper we wish to introduce the new 
preparation, an “alginate of lowered poly- 
merization.” 

The alginate concentration of this new 
preparation was determined at 0.4 per 
cent, since the restorative effect of such 
concentration on blood pressure and cir- 
culating blood volume after acute blood 
loss was almost equal to that of the 1.2 
per cent solution which is theoretically 
isotonic with blood plasma. A mixture of 
sodium chloride and dextrose was used as 
solvent, with consideration of the correc- 
tion of electrolyte balance. 

Our preparation was first reported on 
at the one hundred and fifth meeting of 
surgeons in Fukuoka in 1955, and the 
detailed review was presented at the 
Fourth Congress of the Japan Society of 
Blood Transfusion in 1956.11 This was 


; 
t 
: 
4 
t 


VOL. 32, NO. 6 


our new preparation of alginate, commer- 
cially designated as Alginon. 

Alginon is prepared as follows: 

Sodium alginate 

(intrinsic viscosity about 0.072) 

Dextrose 

Sodium chloride 

Citric acid 

Sodium phosphate 


Distilled water to make 


Several years after the publication of 
our study, Takayama” prepared an algin- 
ate solution made by replacing the physio- 
logic solution of sodium chloride in our 
Algin with the isotonic dextrose solution. 
This was commercially produced in 1951 
under the name Glycoalgin. At the Fourth 
Congress of the Japan Society of Blood 
Transfusion in 1956, we stressed the im- 
portance of standardization of the optimal 
degree of polymerization (intrinsic vis- 
cosity, 0.072) in the intravenous alginate 
preparations, and asked Takayama about 
his standard of the degree of polymeriza- 
tion, because it had been ascertained by 
our investigations that the degree of poly- 
merization of the Glycoalgin sold during 
the period of 1954 to 1956 was far from 
uniform. Takayama" replied that it was 
approximately 140* (as calculated by 
Heen’s equation), and that the fluctua- 
tion in the degree of polymerization in the 
commercially sold Glycoalgin, if any ex- 
isted, must be due to deficient control dur- 
ing its preparation. This statement and his 
recent publication (1957) **'* have made 
it obvious that the degree of polymeriza- 
tion. of his preparation is considerably 
higher than that of our Alginon. 

Physicochemical Properties of Alginon. 
—Alginate is a water-soluble, high-mo- 
lecular substance first reported by Stan- 


*This statement means that the degree of polymerization 
of Glycoalgin is nearly the same as that of Algin and 
about three times higher than our new preparation, because 
that of Algin is calculated to be approximately 160, when 
Heen’s equation is used. 

**Takayama stated in a recent publication that Glycoalgin 
is adjusted to maintain a specific viscosity of 2; in other 
words, a relative viscosity of 3. This means that Glycoalgin 
possesses a her degree of polymerization than does 
Alginon, even if a certain amount of salt is added. 
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ford in 1883, which is contained in the 
cell membrane of brown algae. It is a 
polymer of mannuronic acid, in which free 
carboxy] groups are involved. Alginate for 
clinical use is obtained by partial dehy- 
drolyzation in alkaline solvent to a cer- 
tain polymerization, and purification by 
repeated alcohol precipitation. The aver- 
age molecular weight of alginate under 
the new condition is estimated at about 
2 x 10‘ by the ultracentrifugal means as 
well as by the light scattering method, 
and the absolute value of the degree of 
polymerization, therefore, is approxi- 
mately 100.'° This value corresponds to 
the intrinsic viscosity of approximately 
0.072, or the relative viscosity of approxi- 
mately 1.31 at 20 C. in 0.15 M sodium 
chloride solution. 

The colloidal osmotic pressure of Al- 
ginon is 9.5 cm. of water at 25 C., and 7.7 
cc. of water when isotonic salt with blood 
plasma is added. This value is considera- 
bly lower than that of blood plasma. In 
spite of such hypotonicity, the amazing 
effect on the circulatory system is as has 
been explained, and it can be stated that 
the effect of alginate solution on the cir- 
culatory system is characterized by some 
unknown factor that may be unrelated to 
isotonicity. 

Sodium alginate is chemically stable 
and reacts slightly with serum protein in 
a neutral solvent, especially with gamma- 
globulin, but in an acid solvent it reacts 
violently with all plasma protein, result- 
ing in mutual coagulation.“ This latter re- 
action is utilized by Inokuchi,!? one of the 
authors, for determination of the amount 
of alginate transfused in the body. Algin- 
ate produces an insoluble salt with poly- 
valent metals (excluding mercury and 
magnesium). This property caused some 
investigators to suspect that the trans- 
fused alginate will produce an insoluble 
complex with calcium ions in blood and 
consequently decrease the concentration 
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Change in Blood Pressure 


Before Imnmed. 1 2 3 4 
after inf. Hours 
—— Alginon Dextren 
Periston % dextrose 


Fig. 1.—Comparison of effect of various infusion 
materials on exsanguinated rabbit’s blood pres- 
sure. An infusion of 20 cc. per kilogram of body 
weight was made after exsanguination of same 
volume. Thick line represents infusion of Al- 
ginon; broken line, Dextran; chain line, Peris- 
ton; dotted line, 5 per cent dextrose solution. 
This applies to Figs. 1, 2, 3 and 4 (Ikeda). 


of calcium ions in the blood. This suspi- 
cion, however, was eliminated by both 
theoretical and clinical facts. It has been 
experimentally demonstrated that, when 
various salts coexist with alginate, the 
apparent dissociation of alginate ions is 
so diminished that the combination of al- 
ginate with calcium ions in plasma is 
almost negligible. Quantitative determina- 
tion of free calcium ions by ultrafiltrative 
as well as by dialytic means also showed 
that the decrease in calcium ions arising 
from the alginate transfusion is negligi- 
ble." Actually the ability of human blood 
to coagulate after transfusion of alginate 
was not decreased but on the contrary it 
was slightly increased. 

Antigenicity of Alginate——High purity 
is demanded of alginate for intravenous 
use. In a considerable series of clinical 
experiences with the administration of 
alginate containing less than 0.01-0.02 per 
cent (solid weight) of nitrogen, there has 
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Change in Circulatory Blood Volume 
8 


Before 1 
Hours 
— Alginon Dextran 
------ 5 % dextrose 


Fig. 2.—Comparison of effect of various infusion 

materials on exsanguinated dog’s circulatory 

blood volume. Infusion of 20 ce. per kilogram was 

made immediately after exsanguination of same 
volume (Ohki). 


Dextran 
Periston § dextrose 
No treatment 


Fig. 3.—Comparison of the effect of various in- 
fusion materials on burned dog’s circulating blood 
volume. Infusion of 25 cc. per kilogram was 
made respectively one hour after dog was burned 
over 40 per cent of body surface (Okamura). 


been no case in which side effects (anti- 
gen-antibody reactions) occurred. In vari- 
ous animal experiments, active or passive 
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No treatment 


Fig. 4.—Comparison of the effect of various in- 

fusion materials on the burned dog’s blood pres- 

sure. Infusion of 25 cc. per kilogram of infusion 

was made one hour after dog was burned over 
40 per cent of body surface (Okamura). 


anaphylaxis, Arthus’ phenomenon, and 
half antigenicity were all negative (Saku- 
rai).1® In other clinical experiences anti- 
genicity was negative. 

Biologic Actions of Alginon.—1. Effect 
on the Circulatory System in the State of 
Shock Due to Hemorrhage and Burns: 


The efficacy of a plasma expander is best 


seen by its effectiveness in elevating the 
blood pressure in animals subjected to 
bloodletting. Experimental rabbits were 
deprived of 20 cc. of blood per kilogram of 
body weight, and after confirmation of the 
impression that spontaneous recovery was 
impossible, the same volume of Alginon 
was intravenously administered. There 
was a pronounced rise in blood pressure, 
the results of which were better than 
those obtained with Periston (Bayer) and 
Dextran (Meito) and far superior to 
those obtained by a single administration 
of 5 per cent dextrose (Fig. 1).!° The 
effect on the circulating blood volume was 
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Fig. 5.—A, photomicrograph of human spleen on 
the third day after infusion of Alginon in dose 
of 30 cc. per kilogram of body weight (hematoxy- 
lin and eosin). No giant cells appeared. B, 
histologic appearance of liver of rabbit on third 
day after infusion of Alginon in dose of 30 cc. 
per kilogram (hematoxylin and eosin). C, his- 
tologic appearance of rabbit kidney on third day 
after infusion of Alginon in dose of 30 cc. per 

kilogram (hematoxylin and eosin). 
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Fig. 6—Change of liver function in man, after 
infusion of 25 ec. of Alginon per kilogram of 
body weight. Thick line represents test of B.S.P.; 
broken line, Azorubin S; chain line, thymol reac- 
tion; thin line, concentration of tyrosine in urine. 


comparable to the effect on blood pres- 
sure (Fig. 2).1° The effect was equally 
good in cases of shock after severe burns 
(Fig. 3, 4, Okamura). 

2. Histologic Observations: Administra- 
tion of 25 cc. per kilogram of Alginon did 
not cause any histologic change in the 
spleen (Fig. 5A), liver (Fig. 5B), kidney 
(Fig. 5C), adrenal gland, lung or brain 
(Kikuchi) .2° Pulmonary edema could not 
be detected either by histologic examina- 
tion or by determination of the pulmonary 
fluid content in animals which had under- 
gone lobectomy of the right upper lobes 
and had then been given Alginon in a 
dose of 25 cc. per Kg (Harasawa, Nishio). 

3. Effect on the Various Biologic Func- 
tions: Tests of liver function, such as 
B.S.P., T.T.T., tyrosine concentration in 
urine, and azorubin-S excretion tests 
showed normal values in human subjects 
given 25 cc. per kilogram of Alginon (Fig. 
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6, Matsukuma, Mochida). The Glycogen 
level in the liver (Shimizu, Moroe) and the 
dextrose utilization rate were moderately 
increased (Ohki). In rabbits, impairment 
of hematopoietic organs was not observed 
(Ariyoshi). Renal function tests of hu- 
man subjects given 25 cc. of Alginon per 
kilogram of body weight showed signifi- 
cant increases in such levels as those of 
urinary output, glomerular filtration rate 
and renal blood flow volume (Okamura). 
Normal adrenal function was also con- 
firmed (Beppu, Ohki). 

4. Fate of Alginate in the Body: The 
fate of alginate was followed in human 
subjects who were given Alginon in a 
dose of 25 cc. per kilogram of body weight. 
Approximately 70 per cent of the alginate 
transfused was excreted within twenty- 
four hours, and within several days it 
disappeared completely from the blood 
and urine (Fig. 7, Okamura?'). In rabbit 
experiments the deposit of alginate in 
such organs as the spleen, liver, kidney, 
adrenal gland, lung and brain disappeared 
within the first week after administration 
of 25 cc. of Alginon per kilogram (Oka- 
mura). These findings indicate that Al- 
ginon has a proper period of retention in 
the blood without depositing itself in tis- 
sue. 

5. Ability of Alginon to Promote Ex- 
cretion of the Histamine-Like Toxin after 
Burns: Excretion tests of toxin as his- 
tamine produced after burns were per- 
formed in rabbits to which 25 cc. of Al- 
ginon per kilogram was administered just 
after burns. The days required for the 
complete excretion of histamine were 
appreciably shortened with Alginon as 
compared with a single infusion of dex- 
trose or saline solution. The rate of toxin 
excretion is highest with Pereston-N, fol- 
lowed by Alginon, Periston, Algin (higher 
polymerized alginate), Dextran, and crys- 
talline solutions, as is shown in Fig. 8 
(Okamura). These results may lead us 
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to expect favorable treatment of burns 
with Alginon. 

6. Antihemodiluting Effect of Alginate 
after Alginon Infusion: The characteristic 
action of Alginon is the antihemodiluting 
effect that follows its infusion. It is a 
well-known fact that, after infusion of 
simple physiologic solution of sodium 
chloride, dilution occurs in the peripheral 
blood in proportion to the volume of liquid 
infused. Blood dilution, therefore, was 
expected in the administration of Alginon, 
since it contains no blood cells. On the 
contrary, it was clinically and experimen- 
tally observed that blood dilution was 
almost negligible after infusion of Alginon 
in a dose of 10 cc. per kilogram, whereas 
infusion of Dextran, and dextrose solution 
resulted in hemodilution to a considerable 
extent (Fig. 9, Konishi). Investigations 
of the distribution of blood cells after 
infusion of Alginon revealed that the 
hemoglobin content, as well as the hemato- 
crit value, decreased only in the splenic 
vein, that of the hepatic vein, the splenic 
artery and the peripheral blood remaining 
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le 3.4 
Fig. 7.—Decay of sodium alginate in human blood 


when 20 cc. of Alginon per kilogram is infused. 
Mean value for 18 cases is shown (Okamura). 
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Pereston-N 


is detectable in the 
Period in which histamine is detectable in the 
urine. 


Fig. 8.—Comparison of effect of various infusion 

materials on the burned rabbit’s histamine excre- 

tion ability. Infusion of 25 cc. per kilogram was 
made on first and second day (Okamura). 


“15 


Fig. 9.—Change in hemoglobin level and hema- 
tocrit value of dog’s peripheral blood after infu- 
sion of various solutions. Values taken 90 min- 
utes after infusion of 10 cc. per kilogram, which 
followed exsanguination of same volume. Peculiar 
behavior of Alginon is noted (Konishi). 


unchanged after the infusion. These data 
led us to assume that the hemodilution 
following alginate infusion is buffered 
through the spleen by the stimulation of 
that organ, which drives out the reserve 
blood into peripheral blood system so that 
blood concentration in the periphery is 
almost constant. This phenomenon was 
also observed with Algin, the higher-poly- 
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merized preparation of alginate, and is 
probably not specifically related to the 
low polymerization of Alginon. It is due 
to alginate itself, not due to the degree 
of polymerization. 

Conclusion: In short, Alginon is charac- 
terized by (1) an excellent stabilizing 
effect on the circulatory system, (2) abil- 
ity to eliminate side effects through appro- 
priate low polymerization, (3) an anti- 
hemodiluting effect after injection, and 
(4) ability to promote rapid excretion of 
toxin. 

Clinical Application, Especially in Emer- 
gency.—Accumulated data on the clinical 
dose have indicated that the maximum 
daily dose of Alginon for an adult is 25 
ce. per kilogram of body weight. Accord- 
ing to the results of animal experiments, 
daily injection of 20 cc. per kilogram for 
three consecutive days, or the same dose 
every other day or every two days, may 
be permissible. In clinical experiments 
Alginon produced very slight side effects. 
Of a total of 477 cases there was fever in 
0.8 per cent; chills occurred in 0.8 per 
cent, and other complications were almost 
negligible. This incidence is low and does 
not differ much from that associated 
with crystalline transfusion.** Transient 
cutaneous hemorrhage appearing after a 
massive dose of Algin did not occur with 
Alginon, as has been shown. 

Because of its stabilizing effect on the 
circulatory system, Alginon was consid- 
ered for the treatment and prevention of 
shock. Numerous experiences have shown 
its effectiveness for shock following mas- 
sive hemorrhage, high degree burns or 
spinal anesthesia. The administration of 
Alginon before, during and after opera- 
tion to supply fluid prevented the decrease 
of circulating plasma volume and also 
acted as a prophylactic against shock. The 
following cases are typical. 

CASE 1.—Alginon was used for shock due to 


peritonitis in a man aged 40 whose condition 
had been diagnosed as acute pancreatitis. On 
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Operation with Hypotensive 
Anesthesia 


Fig. 10.—Comparison of bleeding volume in oper- 

ations performed with hypotensive and the con- 

ventional anesthesia. Gastric resection and chole- 

cystectomy with hypotensive anesthesia were per- 

formed with “cocktail” spinal anesthesia; radical 

mastectomy and resection of struma, with Metho- 
bromin or Arfonad. 


1.00 1.30 2.00 2.30 
Time, Hours 
Fig. 11.—Case of gastric resection for ulcer with 
“cocktail” spinal anesthesia. Bleeding volume in 
operation, 38 Gm. Infusion of 600 cc. of Alginon 
and 1,200 cc. of 5 per cent dextrose solution were 
made on the operative day. No blood transfu- 
sion was given before, during or after operation. 


the twelfth day before admission the patient 
had severe pain in the upper part of the abdo- 
men, which was temporarily relieved by injec- 
tion of narcotics. Two days later he had a 
similar attack of pain, with marked distention 
of the upper part of the abdomen. Several 
hours after admission rigidity of abdominal 
muscle suddenly occurred, accompanied by a 
sudden fall of blood pressure to approximately 
40 mm. of mercury systolic. As it was obvious 
that the patient was in shock, 600 cc. of 
Alginon was infused. After the infusion the 
systolic blood pressure rose to 90 mm. of mer- 
cury, and laparotomy and drainage of pus were 
performed. The patient was given 400 cc. of 
blood and some crystalline solution postopera- 
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TABLE 1.—Elimination of Petechial Development 
by Reducing the Degree of Polymerizatin of 
Sodium Alginate 


Petechial 3 
oP > Cases $s 
32 
8 $3 
“Algin” (high 
polymerized ca. 
alginate) 0.24 15 cce./Kg. 8/50 16% 
“Alginon” 
(low polymer- ca. 
ized alginate) 0.072 14-25 ecc./Kg. 0/104 0% 


tively. He was discharged on the twenty-eighth 
day, after a good postoperative course. 


CASE 2.—Alginon was used for traumatic 
shock in a 23-year-old woman. The diagnosis 
was traumatic retroperitoneal bleeding with 
fracture of the os pubis. While walking, she 
had been struck by a tram and was admitted 
as an “emergency case.” On admission the 
pulse was impalpable, and the blood pressure 
in millimeters of mercury was 50 mm. systolic. 
Immediately 500 cc. of Alginon was infused, 
and fifteen minutes later the systolic blood 
pressure rose to 90 mm. of mercury. Laparot- 
omy was performed with hemostasis to con- 
trol retroperitoneal bleeding. During the oper- 
ation, owing to the low hemoglobin level (45 
per cent, Sahli), 800 cc. of blood was trans- 
fused. The operation was completed without 
incident. The postoperative systolic blood pres- 
sure was 110 mm. of mercury, and it remained 
at this level. 


CASE 3.—Alginon was used for spinal anes- 
thetic shock in a man aged 45. The diagnosis 
was gastric ulcer, with stenosis of the pylorus. 
Preoperatively the hemoglobin level was 100 
per cent; and that of plasma protein 5.8 Gm. 
per deciliter. The blood pressure in millimeters 
of mercury was 114 systolic and 80 diastolic. 
The pulse rate was 72. 

Laparotomy was performed with the pa- 
tient under the conventional spinal anesthesia. 
Five minutes after the induction of spinal 
anesthesia the systolic blood pressure fell to 
60 and the pulse rate to 55, and facial pallor 
and dyspnea developed. Alginon was imme- 
diately given in a dose of 600 cc. because of 
the state of shock. Twenty minutes after the 
start of the infusion the blood pressure rose 
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to 70 mm. of mercury systolic and 45 diastolic, 
and fifteen minutes later it rose to 110 systolic 
and 65 diastolic. After successful treatment 
of the so-called “spinal shock,” gastric resec- 
tion was completed. The patient was com- 
pletely recovered on the twenty-fifth post- 
operative day and was discharged. 


CASE 4.—Alginon was used for prevention 
of spinal anesthetic shock in an 11-year-old 
boy. The diagnosis was acute perforative 
appendicitis. On admission the blood pressure 
in millimeters of mercury was 105 systolic and 
70 diastolic and the pulse rate 120 per minute. 
The patient was in a state of dehydration, not 
having taken a meal since the onset of the 
illness. Alginon was given intravenously, 
therefore, in a dose of 600 cc., prior to the 
operation. The blood pressure did not fall 
much after the spinal anesthesia, and shock 
was successfully prevented by the Alginon in- 
fusion. The operative and postoperative 
courses were uneventful. 


CASE 5.—Alginon was used in the treatment 
of burn shock in a 6-year-old boy weighing 
14 Kg. The diagnosis was burns, second de- 
gree, about the lower extremities. The patient 
had been burned when his clothes caught fire. 
He was admitted to the hospital with cloudy 
consciousness. On admission the blood pressure 
in millimeters of mercury was 70 systolic; the 
hemoglobin level, 75 per cent (Sahli), and the 
plasma protein level, 5.4 Gm. per deciliter. 
Three hundred cc. of Alginon was immediately 
infused. The blood pressure gradually rose 
to 80 systolic three hours after the infusion, 
and to 95 twelve hours after the infusion. 
The hemoglobin level temporarily increased to 
82 per cent immediately after the infusion and 
dropped to 73 and 76 per cent, at the third 
and twelfth hours after infusion, respectively. 
Hemoconcentration was considered favorably 
prevented by Alginon. The patient recovered 
consciousness one hour after the infusion, and 
a good convalescence followed. 


Administration of Alginon During Oper- 
ation.—Matsubayashi,” one of our asso- 
ciates, has obtained some interesting re- 
sults in the management of transfusion 
during operation. His investigations indi- 
cate that if the blood lost during the opera- 
tion exceeds 300 to 400 Gm., a transfusion 
of blood equivalent in amount to the loss 
(measured by the weight method), or a 
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transfusion of crystalline solution, caused 
a considerable decrease in the circulating 
blood volume on the day of operation. 
Even if the volume of the blood trans- 
fused was greater than that of the blood 
lost (maximum, about 50 per cent in 
excess of the volume of blood lost), a 
decrease in the circulating blood volume 
could not be prevented, though this de- 
crease was somewhat smaller than in the 
instance aforementioned. Administration 
of alginate solution in a dose of 900 cc. 
on the day of operation, together with 
blood or crystalline solution, could mini- 
mize the decrease in the circulating blood 
volume. In short, we are now in a posi- 
tion to state that alginate infusion in a 
dose of 10 to 15 cc. per kilogram is recom- 
mended to stabilize the postoperative cir- 
culatory system in surgical intervention, 
regardless of the amount of blood trans- 
fused. 

Administration of Alginon Aiming at 
Reduction of the Volume of Blood Trans- 
fusion.—Nothing would be more welcome 
to surgeons than the certainty that the 
volume of blood lost at operation could 
be reduced to such an extent that blood 
transfusion would not be necessary. For 
the purpose of reducing the volume of 
bleeding various studies were made to 
obtain a comparatively safe hypotension 
anesthesia. After many attempts, we ob- 
served that, in case of an abdominal opera- 
tion, a slight degree of hypotension (about 
90 mm. of mercury) could be brought 
about by spinal anesthesia preceded by 
autonomic blocking agents together with 
instillation of a controlled amount of nor- 
epinephrine during the operation.2* When 
abdominal operations were conducted by 
this method, the blood lost was reduced to 
one third to one half of that lost under the 
methods previously used; the volume was 
below 100 Gm. regardless of the kind of 
operation (Fig. 10). In view of this small 
blood loss, it was felt that even without 
any blood transfusion it would be safe 
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and sufficient if the circulatory instability 
brought about by anesthesia and surgical 
maneuvers could be removed by the infu- 
sion of plasma expander. Thus, by apply- 
ing this anesthetic method to the lapa- 
rotomy for benign diseases, with the 
patient in relatively good preoperative 
condition, the amount of blood transfused 
was reduced as much as possible, and 
instead, 600 to 900 cc. of Alginon was 
infused on the day of operation. Of the 
127 laparotomies thus performed, treat- 
ment was successful in 102 without any 
blood transfusion before, during or after 
the operation, and in the remaining cases 
a blood transfusion in the proper amount 
was given, depending upon the preopera- 
tive and postoperative condition of the 
patient. This indicates that, in the major- 
ity of cases of laparotomy for benign dis- 
ease, operation can be performed safely 
without blood transfusion by this method 
of anesthesia and the use of Alginon. 
Though no blood transfusion was given 
in the aforementioned cases, the clinical 
course was normal, with no remarkable 
changes in the results of various labora- 
tory tests, such as concentration of blood 
constituents (hemoglobin, plasma protein, 
ete.), circulating blood volume, electro- 
cardiogram, tests of renal and hepatic 
function and bone marrow hemograms of 
the bone marrow. 

Some may take the view that for pa- 
tients with limited hemorrhage it would 
be sufficient to supply liquids through 
crystalline solutions only, without using 
Alginon. For controls we handled several 
gastrectomies in this way, using crystalline 
solution only and omitting both transfu- 
sions and the use of Alginon. From these 
experiences we have learned that there 
is a considerable decrease in circulating 
blood volume one to two days after an 
operation. If, however, 600 to 900 cc. of 
Alginon is given on the day of operation, 
there is no decrease in the circulating 
blood volume. For procedures in which 
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the surgical maneuvering is considerable, 
e.g., gastrectomy, it must be noted that it 
is impossible to restore circulatory stability 
merely by the use of crystalline solution 
and that in such cases the infusion of a 
plasma expander, such as Alginon, is in- 
dispensable. 

For such hypotensive operations appro- 
priate indications are necessary, as well 
as properly managed anesthetic technic 
and postoperative care. According to our 
experiences, circulatory insufficiency 
(hypertension, cardiac and renal impair- 
ments), severe anemia, hypoproteinemia, 
advanced age and infancy were omitted, 
as a rule, from our list of indications. 


CASE 6.—A 49-year-old man was admitted 
to the hospital with the typical history of 
gastric ulcer, which had continued for two 
years. The pulse rate was 64 per minute; the 
plasma protein level, 7.1 Gm. per deciliter. 
There was occult blood in the stools. No ab- 
normalities were revealed by cardiac, hepatic, 
renal and other functional tests. A Billroth I 
gastric resection (Tomoda’s modification) was 
performed by the hypotensive anesthetic 
method aforementioned. P-391 (Pacatal) was 
used as a basal anesthetic, in a dose of 150 
mg., before spinal anesthesia was induced. 
During operation the systolic blood pressure 
was kept at about 90 mm. of mercury; it was 
gradually raised to the normal level at the 
end of the operation under the controlled 
instillation of norepinephrine-dextrose solu- 
tion (Fig. 11). The bleeding volume during 
operation was only 38 Gm. On the operative 
day, 600 cc. of Alginon and 1,500 cc. of dex- 
trose solution were transfused, blood trans- 
fusion not being done before, during or after 
the operation. The postoperative course was 
uneventful. The patient was completely re- 
covered on the twenty-sixth postoperative day 
and was discharged. 


In brief, we have attempted to demon- 
strate that some surgical procedures that 
have not in the past been performed with- 
out whole blood transfusion can be done 
without resorting to whole blood trans- 
fusion if Alginon is used. 

Rational indications for the use of Al- 
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ginon through the operative course can 
be summarized as follows: 

1. For preoperative dehydration, Al- 
ginon is recommended for the prevention 
of shock during and after operation. 

2. In relatively difficult operations, re- 
gardless of the volume of blood transfused, 
administration of Alginon in a dose of 10 
to 15 cc. per kilogram of body weight on 
the operative day is recommended, together 
with the crystalline solutions. 

3. “Cocktailed” spinal anesthesia, which 
brings about slight hypotension, is rec- 
ommended for benign abdominal diseases 
except those associated with circulatory 
insufficiency (hypertension, cardiac, or 
renal impairments), severe anemia, and 
hypoproteinemia, those occurring in pa- 
tients of advanced age and those occurring 
in infants. In these cases the bleeding 
volume during operation generally can be 
limited to less than 100 Gm., and adminis- 
tration of Alginon in a dose of 10 to 15 ce. 
per kilogram on the operative day would 
bring about a good operative course with- 
out resort to whole blood transfusion. 


SUMMARY 


A decade’s study since 1944 to originate 
a new plasma expander from sodium 
alginate, abundant in Japan, has been 
successfully completed in the form of a 
“new conditioned alginate of lowered poly- 
merization” (now available as Alginon) 
in 1955. This work is the result of the 
authors’ effort to determine the optimum 
degree of polymerization that satisfies two 
requirements: preventing side effects (es- 
pecially petechial development following 
massive administration), and obtaining a 
sufficiently stabilizing effect on the circu- 
latory system. 

This preparation differs substantially 
from Glycoalgin, which, several years 
after the publication of the authors’ study, 
was reported by Takayama after further 
study of their alginate plasma expander, 
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and which is assumed to possess higher 
degree of polymerization. Because of the 
optimal low polymerization of the new 
preparation, the side effects, mainly pete- 
chiae, are abolished. The shock state due 
to hemorrhage, burns or various causes 
is cured by its pressor action on the blood 
pressure and its action to increase the 
circulating blood volume, and in addition 
toxin excretion after burning is acceler- 
ated. The transfusion of this preparation 
also demonstrated characteristic antihemo- 
diluting effects. Moreover, the administra- 
tion of this preparation has shown promise 
for maintaining circulatory stability dur- 
ing operation and also acts as a shock 
preventive in routine operative cases. The 
use of this expander has enabled the 
authors to perform operations without 
whole blood transfusion in some cases in 
which it would otherwise have been re- 
quired. 

Alginate has been used chiefly in the 
industrial world. It was the authors’ origi- 
nal idea to use this substance for intra- 
venous use. Their new alginate plasma 
expander, Alginon, has shown its effective- 
ness as comparable with Dextran and 
Periston, and, in addition, it is not expen- 
sive. It is hoped that Alginon may achieve 
world-wide acceptance and use by clini- 
cians. 


ZUSAM MENFASSUNG 


Eine zehnjahrige Forschungsarbeit, die 
im Jahre 1944 begonnen wurde mit dem 
Ziel, aus Natriumalginat einen neuen Plas- 
mastrecker zu gewinnen, ist zu einem er- 
folgreichen Abschluss gelangt. Unter dem 
Namen “Alginon” ist jetzt ein neues Al- 
ginat, das in Japan in grossen Mengen 
vorhanden ist, erhaltlich. Das neue Pra- 
parat ist von niedrigerer Polymerisation 
und wurde im Jahre 1955 zum ersten Male 
hergestellt. Die Verfasser hatten es sich 
zur Aufgabe gemacht, den Grad von Poly- 
merisierung zu bestimmen, der zwei For- 
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derungen in médglichst hohem Mass er- 
fiillte, nimlich erstens die Verhiitung von 
Nebenerscheinungen (von petechialen Blu- 
tungen nach Verabfolgung grosser Men- 
gen) und zweitens die Erzielung einer 
ausreichenden Stabilisationswirkung auf 
das Kreislaufsystem. 

Das Praparat unterscheidet sich wesent- 
lich vom Glycoalgin, iiber das Takayama 
einige Jahre nach der Verdffentlichung 
der Arbeit der Verfasser und anschlies- 
send an seine eigenen Untersuchungen des 
Alginat-Plasmastreckers der Verfasser be- 
richtete, und das einen héheren Grad von 
Polymedisation besitzen soll. Dank der op- 
timal niedrigen Polymerisation des neuen 
Praparates sind Nebenerscheinungen, be- 
sonders punktférmige Hautblutungen, aus- 
geschaltet worden. Das durch Blutungen, 
Verbrennungen oder andere Ursachen her- 
vorgerufene Schockstadium wird durch 
die blutdruckerhéhende Wirkung des Pra- 
parats und durch die eintretende Ver- 
grésserung der zirkulierenden Blutmenge 
beseitigt; dariiber hinaus tritt nach Ver- 
brennungen eine beschleunigte Ausschei- 
dung von Giftstoffen ein. Nach Trans- 
fusionen mit diesem Praparat zeigten sich 
auch charakteristische einer Blutverdiin- 
nung entgegenwirkende Einfliisse. Ferner 
verspricht die Anwendung des Priaparats 
die Aufrechterhaltung der Stabilitat des 
Kreislaufs wihrend eines operativen Ein- 
griffs und dient als schockverhinderndes 
Mittel bei routinemassigen chirurgischen 
Massnahmen. Die Verfasser sind in der 
Lage, durch die Anwendung dieses Plas- 
mastreckers Operationen ohne Gesamt- 
bluttransfusionen auszufiihren, die sonst 
unvermeidlich gewesen waren. 

Das Alginat ist bisher meist in der In- 
dustrie verwendet worden. Es war die 
eigene Idee der Verfasser, es als intra- 
venéses Mittel zu beniitzen. Ihr neues Al- 
ginon lasst sich in seiner Wirksamkeit mit 
dem Dextran und dem Periston verglei- 
chen und ist ausserdem nicht teuer. Die 
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Verfasser hoffen, dass das Alginon von 
den Klinikern der ganzen Welt angenom- 
men wird. 


RESUME 


Une étude de 10 ans entreprise en 1944 
en vue de créer un nouveau plasma a diffu- 
sion 4 partir de |’alginate de sodium abon- 
dant au Japon, a été couronnée de succés 
en 1955. Il s’agit d’une “nouvelle forme 
d’alginate 4 polymérisation plus base,” 
que l’on peut actuellement se procurer 
sous le nom d’ “Alginon.” Ce travail est 
le résultat des recherches des auteurs 
en vue de déterminer le degré optimum 
de polymérisation répondant a deux exi- 
gences: éviter les effets secondaires (par- 
ticuliérement l’aparition de pétéchies aprés 
une administration massive), et obtenir 
un effet suffisamment stabilisant sur le 
systéme circulatoire. 

Ce produit est trés différent de la Gly- 
coalgine qui, plusieurs années aprés la 
publication des auteurs, a fait l’objet d’un 
rapport de Takayama aprés une étude plus 
poussée de leur alginate a diffusion, et qui 
est supposé posséder un degré plus élevé 
de polymérisation. En raison de la poly- 
mérisation basse optimum du nouveau 
produit, les effets secondaires, en parti- 
culier les pétéchies, sont supprimés, de 
méme que |’étate de choc dfi 4 une hémor- 
ragie, 4 des brfilures ou a d’autres causes, 
grace 4 son action sur la pression san- 
guine et a l’augmentation du volume de la 
circulation sanguine qu’il provoque; il 
accélére de plus |’élimination des toxines 
aprés les brilures. La transfusion de cette 
préparation a également révélé de nets 
effets anti-hémodiluants. L’Alginon per- 
met le maintien de la stabilité circulatoire 
durant une intervention chirurgicale; il 
prévient le choc dans les cas chirurgicaux 
de routine. Les auteurs ont pu également, 
grace 4 son utilisation, pratiquer des opér- 
ations sans transfusion de sang total dans 
des cas ow celle-ci s’avére habituellement 
indispensable. 
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L’alginate a surtout été utilisé dans le 
domaine industriel. C’est aux auteurs que 
revient le mérite d’avoir eu, les premiers, 
lidée de employer en injections intra- 
veineuses. L’efficicacité de l’Alginon est 
comparable a celle du Dextran et du Peri- 
ston, mais il a sur ces produits l’avantage 
de son prix de revient trés bas. Les auteurs 
experiment |’espoir de voir |’Alginon util- 
isé par les cliniciens et étre universelle- 
ment adopté. 


RESUMEN 


Estudios a lo largo de diez afios para 
preparar un plasma artificial a base de 
alginato sédico, abundante en Japén, han 
tenido como consecuencia la obtencién de 
una nueva sustancia alginica de baja 
polimerizacién (en el comerico Alginén) 
en 1.955. Este trabajo es el resultado del 
esfuerzo de los autores para determinar 
el grado é6ptimo de polimerizacién que 
pueda satisfacer dos exigencias: preven- 
cién de efectos secundarios (especialmente 
aparicién de petequias consecutivas a la 
administracién masiva) y efecto estabili- 
zante en el sistema circulatorio. 

Este preparado difiere fundamental- 
mente del Glycoalgin, aparecido varios 
afios después de los trabajos del autor, 
debido a Takayama y que tiene un grado 
de polimerizacién mucho major. El pre- 
parado Alginén esta practicamente libre 
de efectos secundarios debido a una baja 
polimerizacién. El] estado de shock consecu- 
tivo a hemorragias, quemaduras o varias 
otras causas se cura por la accién presora 
sobre la tensién sanguinea, por el efecto 
de aumentar el volumen de sangre circu- 
lante y por la aceleracién de la elimina- 
cién de toxinas en los quemodos. La 
administracién de este preparado produce 
también efecto antihemodiluyente. Atn 
mas, este preparado mantiene la estabili- 
dad circulatoria durante las operaciones 
y es preventivo del shock. E] uso de este 
plasma ha permitido a los autores llevar 
a cabo operaciones sin necesidad de trans- 
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fusién de sangre cuando de otra forma 
hubiese estado indicada. 

El alginato ha sido empleado funda- 
mentalmente en el mundo industrial. Los 
autores son los que han ideado el uso de 
esta sustancia por via intravenosa. El 


preparado Alginén se ha mostrado tan 
eficaz como el Dextran o el erist6én y ade- 
mas es barato. Es de esperar que este 
preparado extienda su uso hasta ser em- 
pleado por los clinicos de todo el mundo. 


RIASSUNTO 


Dopo 10 anni di studi rivolti alla ricerca 
di un nuovo sostituto del plasma a base 
di alginato di sodio (sostanza che in Giap- 
pone é abbondante), é stata messa a punto 
la preparazione di “un nuovo alginato a 
bassa polimerizzazione” messo in commer- 
cio sotto il nome di Alginon. II grado di 
polimerizzazione é quello ideale, in quanto 
soddisfa a due importanti requisiti: la pre- 
venzione di effetti collaterali (soprattutto 
la comparsa di petecchie dopo sommini- 
strazione massiva) e il raggiungimento 
di una efficace stabilizzazione del sistema 
circolatorio. 

Il preparato differisce sostanzialmente 
dal Glicoalgin che ha un pit alto grado 
di polimerizzazione. 

Esso possiede un’azione pressoria molto 
efficace nella cura dello shock postemor- 
ragico o da ustioni o da altre cause; ha 
un effetto sul sangue circolante, di cui 
aumenta il volume, e inoltre affretta |’eli- 
minazione delle tossine nelle ustioni. L’in- 
troduzione del preparato é seguita da una 
caratteristica azione antidiluizione, e di- 
mostra la capacita a mantenere una certa 
stabilita circolatoria durante gli inter- 
venti chirurgici. 

L’impiego di questo farmaco ha consen- 
tito all’autore di compiere interventi in 
cui sarebbe stata indispensabile la trasfu- 
sione di sangue intero. 

L’alginato trova soprattutto impieghi 
industriali; @ merito dell’autore quello di 
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averlo usato per via endovenosa e di 
averne dimonstrato |’efficacia pari a quella 
del Dextran e del Periston, nei confronti 
dei quali é molto pitt economico. 


SUMARIO 


Um estudo iniciado ha dex anos pra 
encontrar um novo expansor de plasma 
originado no alginato de sodio acaba de 
ser bem sucedido na forma de “novo 
alginato de baixa polimerizacao” (utili- 
zavel sob o nome de “Alginon”). Este 
trabalho é 0 resultado do trabalho dos AA. 
para determinar o grau otimo de poli- 
merizacao que satisfizesse doi requisitos: 
prevencéo dos efeitos secundarios (pete- 
quias) e obtenséo de um efeito estabili- 
zador no sistema circulatorio. 

Esta preparacéio difere, fundamental- 
mente, do Glycoalgin que foi divulgado 
por Takayama o qual possuia um grau 
mais elevado de polimerizagéo. O estados 
de choque devidos a hemorragias, queima- 
duras ou de outras causas podem ser 
curados pela acéo pressora sanguinea, 
aumento do volume circulatorio e excre- 
cao de toxinas mais acelerada. A trans- 
fusio dessa preparacéo demonstrou tam- 
bem efeitos antihemodiluidores. A sua ad- 
ministragéo mantem a estabilidade cir- 
culatoria durante a operacéo e age como 
preventivo do choque nos casos de rotina. 

Tal preparacéo possibilitou aos AA. 
executar operacdes sem auxilio de hemo- 
transfus6es nos casos em que seriam indi- 
cadas. A ideia do uso medicinal do alginate 
é original dos AA. por via venosa. O Al- 
ginon mostrou-se comparacvel ao Dextran 
e ao Periston, com a vantagem de nao ser 
dispendioso. Esperam que o Alginon en- 
contre uma aceitacéo mundial e divulga- 
cao de seu uso entre os clinicos. 
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In the joyous days of pagan art, the skeleton was invisible in painting. In the 
Middle Ages, gentlemen, ladies, bishops, and pages show their flesh in paintings 
but neither skulls nor bones appear. Aldous Huxley once asked—and found no 
answer—why the skeleton appeared so late in art. As a matter of fact, the first 
work representing a spatial scheme of anatomy and the beginning of modern science 
did not appear until 1543. This was the Fabrica of Vesalius, in which the magic 
of Calcar’s illustrations under the supervision of the brilliant Belgian introduced 
into art the skeleton as the supreme expression of the human form. In the 
wake of this work, artists began sculpturing recumbent anatomic figures on tombs. 
In the seventeenth century these statues stood up and opened their eyes. At their 
feet there were skulls, perhaps in memory of the syphilis pandemics that destroyed 
the noses of the infected and reminded artists of the existence of the skeleton. As 
time passed the skeleton grew and sprouted wings on figures decorating mausoleums. 


—Marti-I banez 
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Genitourinary Surgery 


The Manifold Value of Endoscopic 
Photography in Surgery 


LOWRAIN E. McCREA, M.D., F.A.C.S., F.1.C.S., D.A.B. 
PHILADELPHIA, PENNSYLVANIA 


NDOSCOPIC examination of the peri- 
toneal cavity and its contents or peri- 
tonescopic study has not been uni- 


versally accepted by general surgeons as 


have cystoscopic and bronchoscopic study 
in their respective fields. As a result, the 
taking of endoscopic photographs of the 
abdominal cavity has never been seriously 
considered. It is my opinion that data of 
inestimable value has been and may be 
gained by obtaining endoscopic photo- 
graphs in urologic and bronchoscopic in- 
vestigation. 

It was my privilege in 1940 to proffer 
to the profession equipment for taking in- 
travesical photographs in black and white, 
and in 1942 to present an instrument for 
color photography. The latter equipment, 
although efficient to a degree, was capable 
of taking photographs in color only by 
time exposure. After many years of re- 
search by competent lighting engineers, it 
was found that a small electric light bulb 
of low wattage, suitable for attachment to 
the cystoscopic instrument, which would 
be of sufficient intensity and color tem- 
perature to permit the taking of photo- 
graphs in color, could not be produced. 

In 1952 the French investigators Foures- 
tier, Gladu and Vulmiere introduced quartz 
rod light transmission for endobroncho- 

Read at a meeting of the Mid-Atlantic Regional Division, 
International College of Surgeons, Nov. 16-18, 1958, Hot 

"Submitted for publication Nov. 24, 1958. 


In urologic practice the application 
of the versatile endoscopic equip- 
ment now available is limitless. In 
the author's opinion, the sharply de- 
picted photographic images will do 
much to enhance understanding of 
many intravesical problems by stu- 
dents, both undergraduate and grad- 
uate, and by physicians. It is hoped 
that, in the not too distant future, 
equipment will be available to the 
general surgeon for inspection of and 
accurate photographing of many in- 
traperitoneal lesions. 


scopic photography, which technic was 
applied to intravesical photography by 
Jaupitrie in 1956. On the basis of the 
possibilities of quartz rod light transmis- 
sion, further research was undertaken, 
with the personal introduction of camera 
equipment utilizing such principles in 
March, 1957 (Fig. 1). Endoscopic photo- 
graphs must, for greatest value, be needle- 
sharp, because enlargement in some form 
is required, and this new equipment is 
capable of obtaining accurate, well-defined 
photographic images both in black and 
white and in color. 

The eminent uses of such photography 
are as follows: 
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1. For the compiling of records. Endo- 
scopic photographs are of inestimable 
value as visual records of a pathologic le- 
sion, not only depicting the lesion prior 
to treatment but showing the appearance 
or change pursuant to medical or surgical 
procedures until its ultimate eradication 
or disappearance. 

2. For enlargement or magnification of 
a given photographic field. The enlarged 
photographic image or its projection on a 
screen provides the opportunity for a care- 
ful appraisal of a lesion. Of necessity, the 
basic photographic negative or transpar- 
ency must possess acuity to the most mi- 
nute detail in order to permit accurate, 
clean-cut magnification. The proof of exact, 
authentic and detailed photography is re- 
vealed by magnification or enlargement of 
the original photographic negative or 
transparency. 

3. For the instruction of students, either 
graduates or undergraduates. The visual 
perception of an intravesical lesion accu- 
rately photographed is, beyond question, 
the most logical and precise manner of 
creating a more lasting mental impression 
as to the difference between the normal 
and the pathologic. 

4. For textbook illustration. Color endo- 
scopic photographs for textbooks or scien- 
tific articles are of paramount importance 
for complete explanation of the text. The 


Fig. 1.—The endoscopic camera utilizing quartz rod light transmission. 
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gradations of color of the vesical mucosa, 
in both normal and diseased states, are of 
great importance to the cystoscopist as a 
diagnostic criterion and are readily de- 
picted on color film properly exposed. The 
gradations of black and white photographs 
are considered less valuable, but such 
photographic images readily depict gross 
lesions (Fig. 2, A, B, Cand D). 

The equipment for intravesical photog- 
raphy is composed of several units, each 
having an integral part in the function and 
operation of the camera. 

Control Cabinet.—The control cabinet 
contains a transformer to reduce the line 
voltage to the filament requirements of the 
lamp, together with a motor-driven blower 
of high velocity and the capacity of cooling 
the lamp. On the front panel of the cabinet 
are a meter indicating the voltage being 
applied to the filament, a rheostat to con- 
trol the filament voltage in gradual steps, 
a pilot light and a control switch (Fig. 3). 

Illumination.—Intravesical illumination 
is derived from an air-cooled 60-watt, 8 
to 10 volt tungsten filament lamp housed 
within a “luminator,” or light-housing, 
which contains a heat-absorbing glass fil- 
ter, a pair of aspheric condensing lenses 
and a spherical concave mirror. The mirror 
and the lenses concentrate the filament 
image upon reflecting surfaces of a right- 
angled prism that bends and projects the 
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beam of light into the polished end of a 
quartz rod (Fig. 4). This rod is 2.9 mm. 
in diameter and is mounted and sealed 
within nickel alloy tubing for its protec- 
tion. The quartz rods used in cystoscopic 
work vary in length but generally are 21 
em. long, delivering light of such intensity 
and color temperature well above 3200 
Kelvin, such a range being best suited for 
color reproduction. 

Telescopes.—There are four telescopes 
available for intravesical photography; a 
straight forward, a forward oblique, a 
right-angled and a retrospective. Each lens 
performs a different function, although 


Fig. 2—A, appearance of vesical orifice in presence of trilobar hypertrophy. B, 

unusual configuration of vesical orifice, showing carcinomatous nodule partially ob- 

literating it. C, vesical orifice showing encroachment by hypertrophy of median lobe. 
D, orifice of vesical diverticulum. 
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each is adapted to the “luminator” and to 
the camera. Each optical system is color- 
corrected and adjusted to sharp focus for 
the distances encountered in cystoscopic 
procedures (Fig. 5). 

Cameras.—Any camera with an f3.5 
lens or better may be adapted to the intra- 
vesical photographic equipment. The cam- 
eras routinely employed are the Robot 
Royal, with its automatic film-advancing 
mechanism, and a Camex Reflex for 
8 mm. movie serials. The Robot has been 
modified with a through-the-lens reflex 
that permits visualization of the photo- 
graphic field except during the time expo- 
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Fig. 3.—Control cabinet and luminator. Cabinet i is connected to endoscopic socilinass by thin, flexi- 
ble rubber tubing, through which run wires to luminator. 


VIEWING SCOPE 


SCHEMATIC DRAWING OF THE PRINCIPALS 
OF THE 


MC CREA CYSTOSCOPIC PHOTOGRAPHIC SYSTEM. 


BLADDER WALL 


CYSTOSCOPE 


CAMERA HEAT ABSORBING 


GLASS 


CONDENSING LENS 


— 


ILLUMINATOR 


Fig. 4.—Legend included in photograph, 
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THE FOUR SYSTEMS OF LENSES FOR COMPLETE VISUALIZATION, 
AS USED WITH THE 
MC CREA CYSTOSCOPIC PHOTOGRAPHIC EQUIPMENT. 


DECEMBER, 1969 


RIGHT ANGLE 


RETROSPECTIVE 


Fig. 5.—Legend included in photograph. 


sure. The Camex is a through-the-lens 
reflex which permits visualization of the 
photographic field constantly during the 
actual photographic exposures. 
Films.—The films employed for intra- 
vesical photography have been of several 
varieties. For color transparencies, 35 mm. 
Super Anscochrome (135) or Kodachrome 
Professional film (KA 135) may be em- 
ployed. Both films function excellently but 
at different shutter speeds. Satisfactory 
color photographs may be obtained with 
Anscochrome film, which has an exposure 
index of 100 with an exposure of one-fifth 
to one-tenth second. Exposures with Koda- 
chrome Professional film, which has an 
exposure index of 12 for tungsten light, 
however, requires an exposure of one-half 
second. Although the Anscochrome has a 
higher exposure speed, it has been demon- 


strated that enlargements reveal a greater 
amount of grain than does the Kodachrome 
film. 

For black and white negatives, 35 mm. 
Ansco Super Hypan, which has a tungsten 
rating of 400, may be used. This film 
permits an exposure of one-tenth to one- 
twenty-fifth second. Panchromatic Triple 
X (TX 135) 35 mm. film may also be used. 
This film has a tungsten rating of 160 and 
requires an exposure of one-fifth second. 
Either film will produce excellent results. 

The motion picture film utilized is Koda- 
chrome, Type A (KA 459) with an emul- 
sion speed of 10. The best results are 
obtained with the camera operating at 9 
frames per second. 


Author’s Note: This research, together with the 
final equipment, was supplied by Mr. Henry Pilling 


of the George P. Pilling Co., Philadelphia. 
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ZUSAMMENFASSUNG 


Die Anwendung der vielseitigen heute 
erhaeltlichen endoskopischen Apparaturen 
in der urologischen Praxis ist unbegrenzt. 
Der Verfasser glaubt, dass scharfe photo- 
graphische Aufnahmen viel zum Ver- 
staendnis von Zustaenden innerhalb der 
Harnblase seitens der Studenten und der 
Aerzte beitragen werden. Er hofft, dass 
dem Allgemeinchirurgen in nicht zu ferner 
Zukunft Apparate zur Verfuegung stehen 
werden, die die direkte Beobachtung und 
genaue Photographie vieler intraperito- 
nealer Erkrankungen ermoeglichen. 


RIASSUNTO 


Nella pratica urologica l’impiego di uno 
strumentario perfetto é di estrema utilita. 
Secondo |’opinione dell’autore la dimostra- 
zione fotografica dei vari quadri endo- 
scopici é di grande utilita nell’insegna- 
mento agli studenti, agli specializzandi e 
ai medici generici per quanto si riferisce 
a molti problemi della patologia vescicale. 
E’ sperabile che in un futuro non lontano 
tale strumentario possa entrare nell’im- 
piego corrente da parte di qualsiasi chi- 
rurgo generale anche per lo studio di le- 
sioni intraperitoneali. 


RESUMEN 


El empleo del equipo endoscépico ver- 
satil moderna no tiene limites en la prac- 
tica urolégica. De acuerdo con la opinién 


The removal of a chronic appendix can do nothing but good, and the removal 
of a normal appendix in all honesty can do no harm. On the other hand, there is 
no operation more disastrous than facile appendicectomy where the disease is in the 
patient’s mind or the surgeon’s morals. Here again the choice is philosophic rather 
than scientific, a decision rather than a diagnosis. 
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del autor las precisas imagenes fotograficas 
han de mejorar considerablemente el en- 
tendimiento de los problemas intravesicales 
a los estudiantes, a los postgraduados y a 
los médicos. Es de esperar que en un 
futuro préximo estos dispositivos estén al 
alcance del cirujano para el estudio y la 
fotografia de las lesiones intraperitoneales. 


SUMARIO 


Diz que na pratica urologica a aplicacao 
do equipamento endoscopico é illimitada. 
Na opiniao do autor as imagens fotografi- 
cas servem grandemente a compreenséo 
e estudo nem so pelos estudantes como 
pelos medicos. Espera que, no futuro prox- 
imo, equipamentos estarfo 4 disposicéo dos 
cirurgides gerais para exeme e documen- 
tacéo das lesées intra-abdominais. 


RESUME 


En pratique urologique les applications 
de l’appareillage endoscopique complet 
dont nous disposons actuellement sont illi- 
mitées. L’auteur pense que l’acuité des 
images photographiques contribuera large- 
ment 4 la compréhension de bien des prob- 
lémes intravésicaux, aussi bien par les 
étudiants que par les médecins. I] exprime 
lespoir que le praticien de chirurgie géné- 
rale pourra bientét disposer d’un équipe- 
ment lui permettant l’examen des lésions 
intrapéritonéales et leur photographie pré- 
cise. 


—Ogilvie 
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Obstetric and Gynecologic Surgery 


The Skeletal Complications of Pregnancy 


CAMPBELL C. McCULLOUGH JR., M.D., F.I.C.S., D.A.B. 
AND A, B. SINCLAIR JR., M.D. 


KANSAS CITY, MISSOURI 


URING pregnancy certain mechani- 

cal and structural changes occur in 

the pelvis and in the lumbar portion 
of the spine of the maternal organism, in- 
cluding (1) 
(2) increased pelvic inclination at the lum- 
bosacral joint; (3) relaxation of the sacro- 
iliac and symphysis pubis, and (4) pres- 
sure angulation of the lateral femoral 
cutaneous nerve. 

As the abdomen becomes more pro- 
tuberant with the increasing size and mass 
of the fetus and uterus, the center of 
gravity is maintained in the line of bal- 
ance by increases in lumbar lordosis. This 


Submitted for publication May 20, 1959. 


increased lumbar lordosis; 


Simple measures are helpful in 
the treatment of the skeletal compli- 
cations of pregnancy. Very occa- 
sionally, acute lumbosacral instabil- 
ity may necessitate bed rest in a 
semi-Fowler position. 

Any severe dorsal or symphysial 
pain should be treated by support 
and rest, since otherwise there may 
be lasting and serious consequences. 

Obviously, nothing but conserva- 
tive treatment should be undertaken 
before the spontaneous termination 


of pregnancy. 


general increase is sometimes painful, ow- 
ing to the mechanical stress and strain 
placed upon the ligamentous and discal 
structures of the lumbar segment of the 
spine. 

It is best treated by a maternity gar- 
ment in which two Hoke steels have been 
incorporated. The Hoke steels give more 
support to the back than does a flexible 
stayed garment. Hoke steels have the ad- 
vantage over a Goldthwaite iron, with its 
two crossbars, in that the crossbars of 
the Goldthwaite iron cause discomfort by 
pressure on the spinous processes (Fig. 
1). The long Hoke steels supply two 
points of the three-point mechanism best 
suited to the anterior support of the pro- 
truding abdomen and to the support of 
the lordosis (Fig. 2). 

Increased pelvic inclination is treated in 
the same manner as above, since it is 
caused by the mechanism aforedescribed. 
Occasionally, permanent damage to a 
lumbosacral dise occurs, with permanent 
lumbosacral pain and instability. This is 
related, in our opinion, to degeneration of 
the disc at the lumbosacral level, due to 
the ligamentous relaxation of pregnancy 
and the abnormal stress thrown upon this 
structure. Lumbosacral fusion is occasion- 
ally required as definitive treatment, to be 
done, of course, at a time when the patient 
is not pregnant. When the lumbar portion 
of the spine and/or the lumbosacral articu- 
lation becomes painful, bed boards (in 
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Fig. 1—Maternity garment with two Hoke steels. 


addition to the lumbosacral maternity gar- 
ment) should be used beneath the mat- 
tress. Grade 3 or Grade 4 pine or fir boards 
1 by 6 inches and 6 feet 4 inches long are 
most suitable. Plywood is poorly adapted 
to this use, since it must be at least 14 
inch thick; this, together with the neces- 
sity of cutting a 6-foot 4-inch length from 
a standard 8-foot length makes the use 
of such a board cumbersome, heavy and 
expensive. 

One of us directs each of his obstetric 


patients to employ a firm mattress with - 


bed boards, starting in the third month of 
pregnancy, even before being fitted with 
a maternity garment. A maternity sup- 
port is applied at the time fetal movements 
are first noticed. 

Very occasionally, acute lumbosacral in- 
stability may require bed rest in a semi- 
Fowler position. This position alone is 
more desirable than pelvic traction or 
Buck’s extension in pregnancy. 

Radicular pain, radiating from the back 
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into the abdomen and the upper part of 
the thigh, is not infrequently encountered. 
This type of radiating pain occasionally 
gives rise to an unnecessary abdominal 
operation. About 1 patient out of 10 has 
some degree of radiculation, or at least 
a sclerotogenous type of pain radiation. 
The use of bed boards and an adequate 
lumbar support controls these difficulties. 

The increased body weight and ligamen- 
tous relaxation associated with pregnancy 
frequently result in pronation of the feet, 
increased or de novo. 

Longitudinal arch supports placed in a 
shoe of appropriate design are helpful. 
The shoe should be of the British walker 
or Selby No. 5 type, i. e., a Cuban type 
heel in a front-lace oxford with a stiff 
shank. The front-lace oxford provides 
satisfactory retention of the foot, together 
with the support inside the shoe, whereas 
other types of shoes do so less perfectly. 
One of the authors has difficulty in per- 
suading his patients to wear unfashion- 
able shoes. It is not possible, he states, 
“to get the present-day young matron to 
be too dreamy about front-lace oxfords.” 
The young matron of today is frequently 
depressed and forlorn at what is happen- 
ing to her figure during pregnancy, A 
compromise with regard to the type of 
footwear to be worn ‘is advisable. 


Fig. 2.—Goldthwaite steel with two cross bars. 
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Fig. 3.—Persistent diastasis of symphysis. 


Sacroiliac relaxation and relaxation of 
the symphysis pubis are well-known re- 
sults of the hormonal changes that occur 
during pregnancy. In some cases, toward 
the end of pregnancy, the patient is con- 
scious of motion in the symphysis pubis 
joint in walking. There may be pain re- 
ferred to the sacroiliac joints as well. 
Occasionally, marked diastasis of the sym- 
physis pubis may remain and constitute 
the anatomic basis for pain in the sym- 
physis, persisting after pregnancy has ter- 
minated. Gross instability of the symphy- 
sis with uncomfortable motion on walking, 
a palpable gap at the symphysis, and ten- 
derness over the area on sexual intercourse 
are complaints at times mentioned by the 
patient. 

Fusion of the symphysis pubis, with or 
without sacroiliac fusion, is indicated in 
cases of persistent pain related to this 
mechanism. Figure 3 represents an in- 
stance of persistent diastasis of the sym- 
physis, which diastasis occurred during 
pregnancy. Fusion with Wingate bolt is 
shown in Figure 4. The case of the patient 
whose roentgenograms are included in this 
article is here reported. 


REPORT OF CASE 


D. G., a white woman aged 34, complained 
chiefly of (1) pain in the symphysis on walk- 
ing; (2), abnormal motion in the symphysis 
on walking; (3) pain in the symphysis on 
intercourse, and (4) pain low in the back on 
walking. 

After the last pregnancy, about two years 
prior to our first seeing this patient, the 
symphysis failed to stabilize itself. A gap in 
the symphysis was palpable to the patient. 
Sexual intercourse was painful. Motion in the 
symphysis was noticed by the patient on walk- 
ing. Bilateral sacroiliac pain was persistent. 
Bilateral sacroiliac fusion and fusion of the 


Fig. 4.—Fusion with Wingate bolt. 
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symphysis pubis were done, and the symptoms 
desisted. 

At times the pregnant patient complains of 
a burning pain in the anterolateral aspect of 
the thigh, with paresthesia and/or hyper- 
esthesia in the lateral femoral cutaneous dis- 
tribution. This is due to meralgia paresthetica 
of the lateral femoral cutaneous nerve, caused 
by the protuberant abdomen and by pressure 
at the inguinal region on that nerve. The 
maternity garment is helpful. Since the pain 
usually disappears with the termination of 
pregnancy, measures sometimes employed with 
nonpregnant women are not indicated during 
pregnancy. 


SUMMARY 


Simple means of treatment are helpful 
in the treatment of skeletal complications 
of pregnancy. Very occasionally, acute 
lumbosacral instability may require bed 
rest in a semi-Fowler position. The Gatch 
“up” position is better applicable to preg- 
nant patients than is pelvic traction or 
Buck’s traction. 

Because of the serious nature of the 
difficulty that occasionally persists, the 
author is convinced that any severe lum- 
bar or symphysial pain should be treated 
by support and rest. 

Obviously, nothing but conservative 
treatment should be undertaken before the 
spontaneous termination of the pregnancy. 

One author instructs his obstetric pa- 
tients to use their supports for approxi- 
mately six weeks postpartum and their 
bed boards for six to twelve weeks, in 
addition to the usual post partum exer- 
cise program. 


ZUSAMMENFASSUNG 


Es gibt einfache Behandlungsmethoden, 
die bei Schwangerschaftskomplikation sei- 
tens des Skelettsystems von Nutzen sind. 
Ganz gelegentlich kann eine akute Un- 
stabilitaet der Lumbosakralgegend Bett- 
ruhe in halber Fowlerscher Sitzstellung 
erfordern. Die Hochlagerung des Beckens 
eignet sich fuer Schwangere besser als 
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Zugbehandlung des Beckens oder Behand- 
lung mit dem Buckschen Zugapparat. 

Der Verfasser ist ueberzeugt, dass an- 
gesichts der manchmal schweren und 
dauerhaften Beschwerden jeder heftige 
Schmerz im Ruecken oder in der Scham- 
beingegend durch Stuetzung und Ruhe 
behandelt werden soll. Offensichtlich soll- 
ten vor der spontanen Beendigung der 
Schwangerschaft ausschliesslich konser- 
vative Behandlungsmassnahmen ange- 
wandt werden. Der Verfasser weist seine 
Woechnerinnen an, ihre Stuetzapparate 
noch etwa sechs Wochen nach der Ent- 
bindung und die Bretter unter den Ma- 
tratzen noch sechs bis zwoelf Wochen zu 
benuetzen und im uebrigen die ueblichen 
Uebungen auszufuehren. 


RESUME 


Les méthodes de traitement les plus 
simples sont souvent utiles dans la théra- 
peutique des complications osseuses de la 
grossesse. Un état lombosacré nécessite 
rarement le repros complet en semi-posi- 
tion de Fowler. La position verticale de 
Gatched est plus facilement appliquable 
aux femmes enceintes que la traction pel- 
vienne ou la traction de Buck. 

Etant donné la nature grave de certains 
états, occasionnellement persistants, ]’au- 
teur est convaincu que toute douleur dor- 
sale ou symphyséale violente devrait étre 
traitée par des supports et par le repos. 

Il est évident que seul un traitement 
conservateur est indiqué jusqu’a la déliv- 
rance spontanée. 

Un auteur ordonne 4a ses patientes un 
pelvi-support durant environ six semaines 
et l’utilisation d’une planche de lit durant 
six 4 douze semaines, cela en plus du pro- 
gramme d’exercices usuel. 


RIASSUNTO 


Nella cura delle complicazioni schele- 
triche durante la gravidanza possono gio- 
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vare metodi di cura molto semplici. Rara- 
mente un’instabilita acuta lombo-sacrale 
pud richiedere il riposo a letto nella posi- 
zione di semi-Fowler; la posizione di 
Gatched é@ pili adatta alle donne gravide 
che non la trazione pelvica o trazione di 
Buck. 

L’autore é persuaso che ogni dolore dor- 
sale o della sinfisi debba essere trattato 
col sostegno e il riposo. Ovviamente non 
si deve tantare niente altro che la cura 
conservativa prima del termine spontaneo 
della gravidanza. 


RESUMEN 


Algunos métodos terapéuticos simples 
coadyuvan, segtin el autor, al tratamiento 
de la complicaciones esqueléticas en el em- 
barazo. En algunas ocasiones la inesta- 
bilidad lumbosacra aguda puede requerir 
reposo en cama en semiposicién de Fowler. 
En las embarazadas es mas aplicable la 
posicién erecta de Gatched que la traccién 
pélvica o la traccién de Buck. 

EI autor esta convencido de que, debido 
a la naturaleza seria de la dificultad que 
a veces persiste, todo dolor dorsal o sin- 
fixal importante debe ser tratado con con- 
tencién y reposo. 

Naturalmente que antes del término ex- 
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pontaneo del embarazo no deben utilizarse 
mas que tratamientos conservadores. 

El autor indica a sus pacientes obsté- 
tricas el uso de medios de contencién du- 
rante seis semanas pasado el parto, y 
dormir sobre cama dura de seis a doce 
semanas ademas del programa habitual de 
ejercicios. 

SUMARIO 


Métodos simples sdo uteis no tratamento 
de complicacées esqueléticas na gravidez. 
Muito ocasionalmente, instabilidade lom- 
bo-sacra pode exigir repouso no leito na 
posicéo de semi-Fowler. A posic&éo de 
Gatched é mais aplicavel a pacientes gra- 
vidas do que a tracao pélvica ou trac&o de 
Buck. 

Devido a séria naturesa das dificuldades 
que ocasionalmente persistem, o A. esta 
convencido que qualquer dér forte dorsal 
ou sinfiseal deva ser tratada com imobii- 
sacao e reposso. 

Obviamente, s6mente o tratamento con- 
servador deve ser instituido até o término 
expontaneo da gestacao. 

Um A. instrue suas pacientes a usar 
seus apoios em aproximadamente seis se- 
manas post-partum e o leito durante seis 
a doze semanas alem do programa usual 
de exercicios. 


The doctors were unquestionably sincere in their beliefs and carried out blood- 
letting in deadly earnest, not only upon their patients, but upon themselves. A 
celebrated physician of the sixteenth century, Guy Patin, Dean of the Paris Medical 
Faculty, bled his wife twelve times for a chest trouble, his son twenty times for a 
fever, himself seven times for a cold in the head, and two of his friends thirty-six 
and sixty-four times respectively. 
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is still generally between the “supra- 

vaginal” and the “total” methods. 
Both have their advantages and their dis- 
advantages. 

The supravaginal method is usually 
technically simple; it has fewer complica- 
tions and fewer danger points. The pelvic 
floor is not disturbed, and there are there- 
fore no special contraindications to early 
ambulation. It has, however, the disad- 
vantage that it leaves the cervix a po- 
tential site of “erosions” and a nidus for 
possible future malignant change. 

Total hysterectomy has the advantage 
that these dangerous factors are elimi- 
nated, but it is often far from easy if the 
uterus is fixed low in the pelvis of an 
obese patient. There is the ever-present 
danger that a uterine artery may slip out 
of its ligature, and the resultant acute 
hematoma may make control of the situa- 
tion precarious by distorting the visible 
anatomic picture. There are also the ure- 
ters, which, according to some statistics, 
are clamped more often than one likes to 
believe. Furthermore, the tendency to late 
hematomas of the ligamentum latum may 
prolong the convalescent period beyond a 
reasonable limit. 

With antibiotics available, infections 
have become fairly rare, but a prolonged 
healing time for the vault of the vagina, 
with continued discharges, is not unusual. 
Finally, there is the fact that, in many 
cases, it proves impossible to repair the 
continuity of the pelvic floor, or to be sure 
that such a repair will hold under the 
strain of coughing, etc. Early ambulation 


T HE choice of technic in hysterectomy 
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Simplified Hysterectomy 


G. M. MES, F.R.C.S. (Eng.) 
KRUGERSDORP, TRANSVAAL, SOUTH AFRICA 


A method of hysterectomy is pre- 
sented, which offers the following 
advantages: 

1. It is technically easy. 

2. It does not interfere with the 
pelvic floor. 

3. It prevents contamination of the 
peritoneum by vaginal contents. 

4. It completely safeguards the 
ureters. 

5. It makes difficulties with the 
uterine arteries nearly impossible. 

6. It fully removes the areas where 
malignant change may occur. 

7. The possibility that a slowly 
developing hematoma of the broad 
ligament will occur is practically 
eliminated. 

8. Early ambulation can be insti- 
tuted without a qualm. 


is therefore not without its dangers; hence 
it is less regularly permitted. 

From the patient’s point of view the 
supravaginal method gives a much better 
result, which is then credited to the supe- 
rior skill of the gynecologist, so that the 
temptation is great to use it even when 
the cervix is not above reproach. 

For the past twelve years I have used 
a method which, to me, seems to have all 
the advantages of the two aforementioned 
and none of their disadvantages. 

It is technically simple and, even in 
complicated cases, enables one to avoid all 
possibility of trouble with the ureters and 
the uterine arteries. It leaves the pelvic 
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floor intact and, in general, has proved to 
have a negligible morbidity rate. 

In looking up the literature I find that 
Richardson and Waters have already de- 
vised similar procedures, but, as the 
method I use seems to be more simple and 
logical and has several other advantages, 
to be considered later, I consider it worthy 
of a trial by others. 

It is done in two stages at one sitting. 

The vaginal part is done first. 

With the patient in the lithotomy posi- 
tion, the cervix is firmly grasped with two 
uterine tenaculum forceps, near the os, 
and pulled down. Around them and the os 
a circular incision is started, well clear of 
the columnar epithelium, and then deep- 
ened upward and inward by short strokes 
of the knife, thus “coning” out the cervical 
canal. In practice it will be noted that 
the outer part folds back on itself like an 
inverted sleeve, so that one has the im- 
pression that it might even be technically 
possible to excise the whole lining of the 
uterus via the vagina. 

This extreme, however, is not aimed at, 
and, as the dissection proceeds, the circle 
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of the cut is narrowed till a cone meas- 
uring 114 to 2 inches (3.7 to 5 cm.) pro- 
jects from the wound. The free edge of 
the vaginal mucosa is grasped, left and 
right, in a Kocher clamp and the excised 
cone finally cut free. 

The womb retracts upward, and, if care 
has been taken not to remain too super- 
ficial with the dissection but to work in- 
ward toward the cervical canal, there is 
relatively little hemorrhage. 

The wound in the cervix is now closed 
transversely, with closely placed stitches 
of fairly thick chromic catgut, from left 
to right, deep bites being taken and con- 
tinuous blanket stitch employed. The aim 
of this suture is twofold. It eliminates 
any further contamination by vaginal con- 
tents of the rest of the operative field, and 
an effective “watertight” closure will stop 
hemorrhage into the now closed space in 
the lower end of the uterus. 

The abdominal part of the operation 
follows. While the surgeon changes gown 
and gloves, the patient is placed as for a 
routine abdominal hysterectomy, draped, 
ete. 


Fig. 1—A, “coning put” cervix. Coning reaches well up into “supravaginal” portion of cervix. B 
coning out corpus 


Cervix has been hermetically closed. During changeover, all hemorrhage 


into stump has been stopped. 
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Fig. 2.—A, occlusion of stump. Note method of inserting needle. B, final condition of stump. Peri- 
tonization follows. 


The operation, in the beginning, follows 
the normal technic for supravaginal hys- 
terectomy. The point of insertion of the 
round ligaments, the tubes and the liga- 
menta propria of the ovaries are clamped 
in one sheaf with two large, strong Kocher 
clamps, a full bite being taken so that the 
beak of the outer clamp nips the uterus 
at a low point—if possible, at the level 
where the peritoneum already lies free on 
the anterior surface of the uterus. The 
tissue between the clamps is severed with 
the knife, and the peritoneum between the 
tips of the two outer clamps is divided 
transversely with scissors. (Sometimes a 
second pair of clamps is needed to come 
down low enough for this.) 

With a swab, sometimes helped by a 
few snips of the scissors, the peritoneum 
is now rubbed free from the anterior sur- 
face of the uterus and slightly into the 
base of both ligamenta lata. 

Two Kocher clamps are now placed, one 
on each side and parallel to the uterus, 
so that they practically touch it, or even 
nip its lateral border. 

There is no need for second clamps on 
the uterine side, as there is little hemor- 
rhage from an “open” cut. The vertical 
arterial anastomosis in the uterus seems 
to be minimal. 

With the knife, the last two clamps are 
now cut free from the sides of the uterus, 
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a small ridge of muscular tissue being left 
on the clamps, which will prevent any 
possibility of a major blood vessel’s escap- 
ing its ligature later. 

One is, by now, at the supravaginal part 
of the cervix, and a circular incision is 
made all round it at the level of the tips 
of the last pair of clamps. With a steady 
pull, the knife cutting inward in short 
strokes, a “coning’” downward is per- 
formed. Here again the outer part of the 
uterus folds back on itself, permitting the 
coned-out part to emerge from its center. 
Here also the hemorrhage (with the ten- 
sion on the remaining parts and the nearly 
immediate splitting up of the arteries into 
small branches as they enter the substance 
of the uterus) is relatively sparse. Usu- 
ally only two small arteries, between the 
peritoneum and the uterus, just behind 
the point of attachment of the ligamenta 
lata, need to be caught separately. 

Surprisingly soon, the popping forth of 
a small, dark blood clot shows that the 
upper end of the “cervical cone” has been 
reached, and with a few strokes of the 
knife the uterus is freed and removed. 

With release of the tension in the uter- 
ine rest there may now be some hemor- 
rhage, but this is never disturbing, as it 
comes, at the worst, from end arteries. 

A fairly large, half-round, round-bodied 
needle, threaded with thick chromic cat- 
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gut, is now inserted into the posterior 
surface of the uterus, about 34 inch (1.9 
cm.) down from the open end, and is 
pushed through the cavity and into the 
anterior part. From here it is directed 
upward in the substance of the uterine 
rest, to emerge at its upper edge. 

Three such sutures have, in all cases, 
sufficed to close the dead space and to con- 
trol any vestigial hemorrhage that might 
occur. 

The stumps of the ligamenta lata are 
now ligated with figure-of-eight sutures; 
next, the stumps, distal to the ligatures, 
are threaded on one long suture, which 
includes a generous bite into the upper 
surface of the uterine stump. When this 
has been tied, the suspensory action of 
the round ligaments has been transferred 
to the remains of the uterus and, at the 
same time, all possibility of the ligatures’ 
slipping off the stumps is obviated, as they 
are now “locked in.” 

Meticulous peritonization of the raw 
areas, with fine catgut in an atraumatic 
needle, ends the intra-abdominal part of 
the operation. 

There are only two contraindications to 
keep in mind: 

(1) Any suspicion of malignant change, 
which in itself demands a wide excision 
into healthy tissue, and (2) a doubtful 
diagnosis, for, once the cervix has been so 
deeply coned out, the door is closed to 
lesser procedures. It is impossible to re- 
establish the continuity of the cavum uteri 
with the outside. 


COMMENT 


The difference between this method and 
the variations of the “composite method” 
of Richardson, Waters and others is, essen- 
tially, that the cervix is coned out first. 

This has the advantage of eliminating 
two dangers present in the aforementioned 
procedure: 

1. It eliminates the possibility that, 
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when the cervical stump is cleared of mu- 
cosa by the knife or the thermocautery, 
the sutures at its upper and internal end 
may be severed or weakened. This is a 
distinct danger when one is working more 
or less blindly in the depths of a narrow 
cone. Once the cut has been made, there is 
no chance of being sure what will happen 
inside. 

2. It makes the leaving behind of a 
piece of mucosa, deep in the interior of 
the stump, a practical impossibility which, 
in trying to avoid the first-mentioned dan- 
ger, is sure to happen sooner or later. The 
surgeon is therefore sailing between Scylla 
and Charybdis. 

This difficulty is eliminated in the 
method advised in this article. 


ZUSAM MENFASSUNG 


Es wird ein Verfahren der Gebirmut- 
terresektion vorgestellt, das die folgenden 
Vorteile bietet: 

1. Es ist technisch leicht durchfiihrbar. 

2. Es beeintrichtigt nicht den Becken- 
boden. 

3. Es beugt einer Verunreinigung des 
Bauchfells durch Scheideninhalt vor. 

4. Es schiitzt véllig die Harnleiter. 

5. Es macht Schwierigkeiten mit den 
Gebarmutterarterien fast unméglich. 

6. Es beseitigt véllig die Gebiete, wo 
bésartige Verinderungen auftreten kén- 
nen. 

7. Die Méglichkeit eines sich langsam 
entwickelnden Haimatoms des Lig.latum 
wird praktisch ausgeschaltet. 

8. Friihzeitiges Aufgeben der Bettruhe 
kann ohne Schwacheanfalle erfolgen. 


RIASSUNTO 


Viene presentato un metodo di isterec- 
tomia che presenta i seguenti vantaggi: 

1. E’ facile tecnicamente. 

2. Non modifica il pavimento pelvico. 

3. Impedisce la contaminazione del peri- 
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toneo da parte del contenuto vaginale. 

4. Protegge assolutamente gli ureteri. 

5. Rende praticamente inesistenti le 
difficolta di legatura dell’arteria uterina. 

6. Consente di asportare completamente 
le zone invase dal tumore. 

7. Elimina |’eventualita della formazione 
di ematoma nel legamento largo. 

8. Consente di alzare precocemente le 
malate senza malessere. 


SUMARIO 


Apresenta um método de histerectomia 
que tem as seguintes vantagens: 

1. Tecnicamente facil; 2. nao interfere 
com a soalho pelvico; 3. evita a contami- 
nacao do peritoneo por conteudo vaginal; 
4. resguarda completamente os ureteres; 
5. torna quasi impossivel dificuldade em 
relacéo As arterias uterinas; 6. remove 
totalmente as areas onde pode haver malig- 
nidade; 7. elimina praticamente a_possi- 
bilidade de hematoma no ligamento largo; 
8. deambulacao precoce sem incidentes. 


RESUME 


Description d’une méthode d’hystérecto- 
mie présentant les avantages suivants: 

1. La technique est simple. 

2. Elle ne touche pas au plancher pel- 
vien. 
3. Elle évite l’infection du péritoine par 
le contenu vaginal. 

4. Elle sauvegarde entiérement les ure- 
téres. 

5. Elle rend pratiquement impossibles 
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les complications dues aux artéres uté- 
rines. 

6. Elle permet d’exciser dans leur to- 
talité les zones oti pourraient se manifester 
des modifications malignes. 

7. Elle élimine pratiquement la possi- 
bilité de la formation lente d’un hématome 
du ligament large de |’utérus. 

8. L’ambulation précoce peut étre insti- 
tuée sans craintes. 


RESUMEN 


Se trata de un nuevo método de histe- 
rectomia que ofrece las siguientes venta- 
jas: 

1. Es técnica facil. 

2. No interciere con el suelo de la pelvis. 

3. Previene la contaminacién del peri- 
toneo por el contenido vaginal. 

4. Preserva plenamente los uréteres. 

5. Hace practicamente imposible cual- 
quier dificultad con las arterias uterinas. 

6. Extirpa completamente todo el area 
en que pueda producirse transformacién 
maligna. 

7. Practicamente elimina la posibilidad 
del hematoma secundario del ligamento 
ancho. 

8. Se puede instituir la deambulacién 
precoz sin ningtin inconveniente. 
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of a systematic roentgen study of 
302 female breasts affected by mas- 
tosis. 

Before proceeding further, however, it 
is necessary to specify what we mean by 
mastosis, a word signifying to us a chronic 
degenerative process of the breast. 

Among 60 terms may be retained also 
those of Konjetzny (mastopathie) and 
Geschickter (mammary dysplasia). 

Summary of a Few Normal and Patho- 
logic Facts of Anatomy and Physiology, 
Necessary to the Interpretation of the 
Radiologic Picture —Anatomic Facts: The 
breast is a complex organ (Fig. 1A), com- 


W E should like to present the results 
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The roentgen study of mastosis, 
associated with its pathologic as- 
pects (not here presented) shows the 
unity of the disease, which is char- 
acterized by a varied mixture of 
epithelial and stromal hyperplasia 
with fibrosis. It is an organic answer 
to a deviate endocrine stimulus. 

A priori, a trial of medical treat- 
ment must precede surgical interven- 
tion, which is indicated at the slight- 
est suspicion of malignant change. 

Practically speaking, it would be 
wise for every woman who has func- 
tional and organic symptoms of 
mastosis to undergo periodic roent- 
gen examinations, the results of 
which can aid the surgeon in his 
decision. 


Roentgen Study of Mastosis 


A. P. LA CHAPELE, M.D., F.I.C.S., AND J. CARTRON, M.D. 
BORDEAUX, FRANCE 


posed of (a) a gland, with a specific pur- 
pose, the secretion of milk, and (b) a sup- 
porting tissue with two purposes: first, 
to provide for the functional needs of the 
gland, to which it supplies vascularization 
and innervation, and second, to order its 
morphologic character. 

The supporting tissue consists of (a) a 
cutaneous covering (skin, areola and nip- 
ple); (b) a fatty covering (premammary 
and postmammary layers), and (c) Coop- 
er’s suspensory ligament, forming fibrous 
bridges between the derma and the gland, 
into which they penetrate deeply (Fig. 
1B). 

The breast is within the skin, not wnder 
the skin. 

Mammary Gland: This gland consists 
of a group of 15 to 20 lobes, unenclosed 
and each independent of the others. The 
lobe is a distinct functional unit, composed 
of 2 elements: (a) a mammary duct, and 
(b) a lobular alveolar system. These 
combine to constitute the mammary tree. 

Anatomic Aspects of the Mammary 
Duct: This is shaped by (1) a main duct, 
(2) secondary ducts (Fig. 1C), and (3) 
ampullae expanded into the main and sec- 
ondary ducts (Schollhammer). 

These expansions are the point of de- 
parture of the cysts. 

Anatomic Aspects of the Mammary 
Lobe: The lobe is a kind of bag, designed 
to shield the last branches of the mam- 
mary duct, from whose ends spread the 
secretory alveolae. 

Three anatomic formations are possible: 

1. Small canals, with walls shaped of 
two layers of absorbent cylindric cells. 

2. Alveolae, with two layers of secre- 
tory cubic cells. 
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TABLE 1.—Physiologic Data 


Aciion on 
Epithelial Structures 
Milk Ducts Folliculin — 
Acini Progesterone Folliculin 
Action on Fi- 
brous Structures Folliculin Progesterone 


3. Connective tissue, pathologically im- 
portant. 

There are also three possible topo- 
graphic structures: 

1. Perialveolar and pericanalicular con- 
nective tissue. 

2. Intralobar connective tissue. 

3. Perilobar connective tissue. 

These connective elements command the 
vessels and the nerves. 

Different Phases in the Development of 
the Mammary Gland: During its life, this 
gland undergoes some morphologic 
changes, related to (a) the different 
stages of genital life (puberty, pregnancy, 
menopause): (b) the different stages of 
the catamenial cycle; (c) the precatame- 
nial phase (budding and proliferation of 
the acini); (d) the catamenial phase 
(disappearance of the acini), and (e) the 
postcatamenial phase (involution of the 
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acini and formation of dense connective 
tissue). 

Summary of Physiologic Facts (Mor- 
phogenetic Data on the Mammary Paren- 
chyma) .—During the woman’s entire life 
and adapting to its different physiologic 
moments, a balance occurs between the 
two tissues: epithelial (ducts and alveolae) 
and connective and fatty (supporting tis- 
sue). 

This balance is dependent on the sex 
hormones, which are themselves depend- 
ent on the pituitary gland. 

Anatomic Clinical Changes: An imbal- 
ance of endocrine stimulation leads to 
pathologic changes in the tissues and in 
the clinical aspects characteristic of mas- 
tosis. 

Tissue Changes: Connective tissue 
changes consist of intense connective pro- 
liferation on the intercellular substance, 
with lymphatic cellular infiltration. 

Epithelial tissue changes are charac- 
terized by two phenomena: (a) intense 
tubular alveolar proliferation, with in- 
crease of the tree’s milk branches, and 
(b) tubular cystic proliferation, with in- 
crease of the walls of the milk tree; there 
is a formation of expansion of the small 


TABLE 2.—Types of Tissue Change 


pee Hormonal State Sterility 
Pain Physical Symptoms Ocestrogeny Cycle Frequency 
Elastic and granular Moderate dur- Shortened a 
densification of the ing a short 
vt parenchyma, local- period 
ized or generalized 
Compact and granular Moderate dur- Irregular 
densification of the ing a pro- 
++ parenchyma, local- longed pe- 
ized or generalized riod 
Unenclosed or free Moderate dur- Irregular 4 
+ microcysts ing the gen- 
ital life entire 
+ Single or multiple Strong Irregular + 
macrocysts or absent 
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Fig. 1 section of (after A. showing skin, premammary layer, and post- 


mammary layer. 
mary duct, showing many ampu 


, Cooper’s su se mage ligament and its walls (after A. Cooper). 
lae extending into the main and secondary duct. 


C, isolated mam- 
D, diagram of 


plate-shaped area of opacity. 


canals by multiplication of the wall cells. 
This has a cystic appearance; in reality, 
these are pseudocysts. 

Clinical Features: The most frequent 
types are here tabulated (Table 2). 

Without considering the possibilities as 
to transformation of mammary dysplasia 
(or mastosis) into carcinoma, all authors 
concur as to the difficulty of the differen- 
tial diagnosis between mastosis and mam- 
mary carcinoma, 

Are the roentgen rays able to resolve 
this problem? It is this question that we 
are about to consider. 

Roentgen Study of Mastosis.—This 
study will be separated into two parts: 
(1) an analytic study of the elementary 
images shown in diagrams, and (2) a 
synthetic study of the grouped images 
shown in roentgenograms and their dia- 
grams. 


Interpretation of the roentgenographic 
images will be given in correlation with 
their description. 

Analytic Study of the Elementary 
Images: We shall study successively (a) 
abnormal opacities; (b) abnormal trans- 
lucent areas, and (c) associated signs. 

Abnormal Opacities: “Plate-shaped” 
Opacities (Fig. 1D) may be 

1. Localized, with increase of the nor- 
mal radiologic opacity of the gland, lying 
on the outer upper area, or 

2. Generalized, showing dense and 
homogeneous opacity, matching the tri- 
angular gland’s shape, with decrease of 
the clear subcutaneous space. 

Interpretation: Diffuse hyperplasia of 
the connective tissue or of the epithelial 
tissue, with retention of liquid. 

Unlimited Spots and Cloudlike Forma- 
tions (Fig. 2A): Cotton-like small dark 
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areas appear, their contours being indis- 
tinct and multishaped. They vary in 
diameter from 0.5 to 1 cm. Their dis- 
tribution shows a spread within the limits 
of the mammary area, and a tendency to 
group together and to take on a cloudlike 
appearance. 

Interpretation: Clusters of hyperplastic 
lobules surrounded by lymphatic reaction. 

Micronodular Opacities (Fig. 2B): The 
contours of these opaque areas are more 
or less diffuse. The opacities range in 
diameter from 2 to 6 cm. They are dis- 
tributed in a spreading manner within 
the limits of the mammary area, some- 
times appearing oriented toward the nip- 
ple, like beads in a rosary. They undergo 
no evolution after the menopause. 

Interpretation: Microcysts and enlarge- 
ment of the milk ducts, surrounded by 
stromal reaction. 

Macronodular Opacities (Fig. 2C): In 


areas. Left, spread; right, orientation toward nipple. 


Fig. 2.—A, diagram of unlimited spots and cloud formations. 
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general, these represent macrocysts devel- 
oped in the sinuses of the milk ducts. 
They are of two types: (a) spindle-shaped 
and (b) approaching the round. The 
spindle-shaped type has contours either 
precise or irregular (Pericystic fibrous re- 
action). The cysts range from 1 to 7 or 
8 cm. in diameter. They have three nota- 
ble characteristics: 

1. Convergence of the axis toward the 
nipple. 

Interpretation: Expansion is located at 
the level of the milk duct. 

2. Clear borderline space (Gros). 

Interpretation: Rapid pushing back of 
the neighboring tissues. 

3. Monopolar or bipolar tails (flagellae). 

Interpretation: Visualization of the ex- 
panded milk duct above and under the 
cyst. 

The macrocysts that approach round- 
ness have a rumpled appearance (Fig. 


B, diagram of micronodular opaque 
C, diagram of macronodular opaque areas. 


Left, approaching round; right, spindle-like. D, diagram of oval areas of translucence. 
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Fig. 3.—Mastosis Type 1 (plain mammogram). 
Note oval translucent areas in superimpression 
on mammary gland. 


Fig. 4.—Mastosis Type 2 (plain mammogram). 
Note micronodular opaque areas spread through- 
out breast. Axes converge toward nipple. 


2D) and frequently reveal tails. 

Abnormal Translucent Areas: Oval 
translucent areas (Fig. 3) are seen as clear 
spaces limited by precise lines, their diam- 
eters ranging from 1 to 2 cm. Their dis- 
tribution suggests crowding and forms a 
large meshed pattern. 

Interpretation: Fibrous thickening of 
Cooper’s ligament. 

Associated Symptoms. — Calcifications: 
These are of two types*: (a) microcalcifi- 
cations, either spread or crownlike around 
the cysts, and (b) macrocalcifications, dis- 
seminated, large, round and nonhomoge- 


neous. 


DECEMBER, 1959 


Interpretation: 
a. Calcium deposit of the products of 
central necrosis of the newly developed 
ducts. 

b. Calcification of the wall of the micro- 
cyst. 

There are no associated skin changes. 

A “visual-touch” comparison (image 
size with touch size) is made. 

Synthetic Study of the Grouped Images. 
— These elementary images can be 
grouped, according to different types. 

Type 1 is characterized by oval translu- 
cent areas, localized or generalized, super- 
imposed on a mammary gland of normal 
appearance (Fig. 4). 

Interpretation: Hyperplasia of the con- 
nective tissue, principally of Cooper’s liga- 
ment, and fat tissue within the walls. 

With Type 2 the opaque areas are micro- 
nodular, with precise or diffused contours, 
often beadshaped, on axes converging to- 
ward the nipple. They exist, generally 
speaking, in fatty para/post catamenial 
breasts (Fig. 5, A, B and C). 

Interpretation: Grain-shaped dilata- 
tions of the milk ducts, whose walls are 
thicker. 

Type 3 is a plate-shaped opacity, local- 
ized or generalized, of homogeneous radio- 
logic density (Fig. 5, D), associated with 
(a) indistinct spots and cloudlike for- 
mations; (b) microcysts (very frequent- 
ly); (c) oval translucent areas (fre- 
quently), and macrocysts (rarely). 

Interpretation: Diffuse hyperplasia of 
connective tissue or epithelial tissue. 

Type 4** represents the macronodular 
opacities (Figs. 5 and F and 6). These 
are either multiple, with spindle-shaped or 
round areas of darkness, precise contour, 
or single, spindle-shaped or round, with 
varying contours. 

Interpretation: Cystic disease. 


*These elements, separately studied, are, in general, more 
or less grouped, and show all the transitional forms. 

**It is sometimes very difficult to differentiate between 
this type and carcinoma. 
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CONCLUSIONS 


Pathogenesis.—The roentgen study of 
mastosis, associated with its pathologic 
aspects (not here presented) reveals the 
unity of the disease, which is character- 
ized by a varied mixture of the epithelial 
and stromal hyperplasia with fibrosis. It 
is an organic answer to a deviate endo- 
crine stimulus. A priori, a trial of medical 
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treatment must precede surgical interven- 
tion, which is indicated at the slightest 
suspicion of malignant change. 

Diagnosis.—To the question “Are roent- 
gen rays able to help in the diagnosis of 
mastosis?” we have shown that this dis- 
ease has roentgenographic symptoms very 
different from those of carcinoma, per- 
mitting its identification. 


Fig. 5.—A, mastosis Type 2 (plain mammogram). Micronodular opaque areas here are increased in 
density and visible throughout. B, mastosis Type 2 (contrast mammogram in case of secreting breast). 


Many branches of injected duct show small pseudocysts with axes converging toward nipple. 
Note localized plate-shaped opacities, associated microcysts 


mastosis Type 3 (plain mammogram). 
and translucent areas. 
and translucent areas. EH, mastosis 
opaque area (cyst) converging toward nipple. 
mastosis Type 4 (plain mammogram). 


D, mastosis Type 3 (plain mammogram). 

ype 4 (plain mammogram). ‘ 
Note clear borderline space and monopolar tail. F, 
recise round macronodular opaque area (macrocyst) 


C, 


Note plate-shaped opaque area 
Precise round macronodular 


converging toward nipple, with monopolar tail. 
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Fig. 


cyst) converging toward nipple; less precise contour. 


two tails, converging toward nipple. 
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C, mastosis Type 4 (plain mammogram). 
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6.—A, mastosis Type 4 (plain mammogram). Larger oval macronodular opaque area (macro- 
i Note associated translucent areas and micro- 
cysts. B, mastosis Type 4 (plain mammogram). Note spindle-like opaque area (macrocyst) with 


Large spindle-like 


opaque area (macrocyst) converges toward nipple. D, mastosis Type 4 (plain mammogram). Note 
multiple cysts converging toward nipple. 


Micronodular mastosis, however, is fre- 
quently associated with images suggesting 
malignant tumor. Is it possible that malig- 
nant transformation may occur in a mas- 
totic process? This question cannot be 
answered from the radiologic standpoint. 

Practically speaking, it would be wise 
for every woman who has functional and 
organic symptoms of mastosis to undergo 
periodic roentgen examinations, the re- 
sults of which can aid the surgeon in his 
decision. 

CONCLUSIONS 


L’étude radiologique de la mastose, 
associée 4 ses aspects pathologiques (non 
décrits ici) montre l’unité de cette affec- 
tion caractérisée par un mélange varié 
d’hyperplasie épithéliale et stromale avec 
fibrose. C’est une réponse organique 4 un 
stimulus endocrinien dévié. A priori, un 
essai de traitement médical doit précéder 
l’intervention chirurgicale qui est indiquée 
lorsqu’il y a la moindre suspiscion de 
modification maligne. 
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A la question: “Les rayons X peuvent- 
ils aider au diagnostic de mastose?” les 
auteurs répondent que cette affection pré- 
sente des symptémes radiologiques trés 
différents de ceux du carcinome, permet- 
tant son identification. 

Cependant la mastose micronodulaire 
est fréquemment associée 4 des images 
suggérant des tumeurs malignes. Une 
transformation maligne peut-elle se pro- 
duire dans un processus de mastose? I] 
n’est pas possible de répondre a cette ques- 
tion du point de vue radiologique. 

Pratiquement parlant il serait sage que 
toute femme présentant des symptémes 
fonctionnels et organiques de mastose, fit 
soumise 4 des examens radiologiques pé- 
riodiques, dont les résultats peuvent aider 
le chirurgien dans sa décision. 


RESUMEN 


El estudio radiologico de las mastosis 
en unién con sus aspectos patologicos (que 
no se presentan en este trabajo), muestra 
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la unidad de la afeccién caracterizada por 
una combinacioén del estroma con fibrosis. 
Se trata de una respuesta epitelial a un 
estimulo endocrino irregular. A priori e] 
tratamiento médico de prueba debe pre- 
ceder a la operaci6n que a su vez esta indi- 
cada a la mas ligera sospecha de altera- 
cién maligna. 

A la pregunta de si los rayos X pueden 
ayudar en el diagndéstico de la mastosis 
responde el autor diciendo que esta enfer- 
medad tiene signos radiolégicos muy 
diferentes de los del carcinoma, lo que 
permite su identificacié6n. 

De todas formas la mastosis micronodu- 
lar se asocia frecuentemente con imagenes 
que sugieren el tumor maligno. ; es posible 
la transformacién maligna de la mastosis? 
Esto no puede ser constestado desde el 
punto de vista radiolégico. 

Hablando practicamente seria conve- 
niente que cada mujer con sintomas or- 
ganicos o funcionales de mastosis se 
sometiese periodicamente a un examen ra- 
diolé6gico cuyos resultados ayudarian al 
cirujano a tomar la decisién mas acertada. 


SCHLUSSFOLGERUNGEN 


Die Roentgenuntersuchung der Mastosis 
zeigt gemeinsam mit den pathologischen 
Befunden, auf die in der Arbeit nicht 
eingegangen wird, dass es sich um eine 
einheitliche Erkrankung handelt, die durch 
verschiedenartige Mischungen von Hyper- 
plasie des Epithels und des Stromas mit 
Fibrose gekennzeichnet ist. Die Erkran- 
kung ist eine organische Reaktion auf 
einen abwegigen endokrinen Reiz. A priori 
muss ein Versuch medizinischer Behand- 
lung einem chirurgischen Eingriff, der 
beim leisesten Verdacht auf boesartige 
Veraenderungen angezeigt ist, vorange- 
hen. 

Die Frage, ob die Roentgenuntersuchung 
zur Diagnose der Mastosis beitragen kann, 
beantworten die Verfasser mit der Fest- 
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stellung, das die Erkrankung roentgeno- 
logische Befunde aufweist, die sich von 
denen des Krebses deutlich unterscheiden 
und die Erkennung der Krankheit gestat- 
ten. 

Die kleinknotige Mastosis jedoch geht 
haeufig mit Bildern einher, die das Beste- 
hen boesartiger Geschwuelste vermuten 
lassen. Die Frage, ob es moeglich ist, dass 
ein mastotischer Krankheitszustand in 
eine boesartige Erkrankung umgewandelt 
wird, laesst sich vom roentgenologischen 
Standpunkt aus nicht beantworten. 

Vom praktischen Standpunkt aus sollte 
jede Frau, die funktionelle und organische 
Erscheinungen von Mastosis aufweist, 
sich periodisch einer Roentgenuntersu- 
chung unterziehen, die dem Chirurgen in 
seiner Entscheidung hilfreich sein hann. 


RIASSUNTO 


Lo studio radiologico della mastosi dimo- 
stra l’unita nosologica della malattia, che 
e caratterizzata da una mescolanza diiper- 
plasia epiteliale e stromale associdta a 
fibrosi. Si tratta di una risposta organica 
ad uno stimolo endocrino abnorme. Un 
tentativo di cura medica deve sempre es- 
sere fatto prima di procedere all’inter- 
vento chirurgico, il quale trova la sua 
indicazione al minimo sospetto di tras- 
formazione neoplastica. 

Alla domanda se I’indagine radiologica 
possa essere di aiuto nel porre la diagnosi 
di mastosi l’autore risponde che questa 
malattia ha segni radiologici molto diversi 
da quelli del carcinoma, e che pertanto la 
differenziazione é possibile. 

La mastosi micronodulare, tuttavia, si 
associa spesso ad immagini che fanno pen- 
sare al tumore maligno; é possibile che la 
trasformazione maligna avvenga su un 
processo di mastosi? A questa domanda 
non si pud rispondere dal punto di vista 
radiologico. 

In practica sarebbe saggio per ogni 
donna con disturbi funzionali e organici 
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di mastosi sottoporsi periodicamente ad 
esami radiologici, che possono aiutare il 
chirurgo a prendere le sue decisioni. 


CONCLUSOES 


O estudo roentgenologico da mastose, 
associado com seus aspectos patologicos, 
aqui nao apresentados, mostra a unidade 
da molestia, que se caracterisa por mis- 
tura variada de hiperplasia epitelial e 
estromal com fibrose. E’ uma resposta 
organica a um estimulo endécrino des- 
viado. A priori, uma tentativa de trata- 
mento médico deve preceder a intervencao 
cirirgica, que se indica na mais leve sus- 
peita de transformacéo maligna. A’ per- 
gunta “Serdo os raios X uteis no diagnos- 
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tico da mastose?”’, o s AA. respondem 
que esta molestia tem sintomas radiologi- 
cos muito diferentes do carcinoma, permi- 
tindo sua identificacao. 

A mastose micronodular, contudo, é fre- 
quentemente associada a imagens que su- 
gerem tumores malignos. E’ possivel a 
ocurréncia de transformacéo maligna em 
um processo mastotico? Esta resposta nao 
pode ser dada do ponto de vista radio- 
logico. 

De uma maneira pratica, pode se acon- 
selhar a todas as mulheres portadoras de 
sintomas organicos e funcionais de mas- 
tose a se submeterem a exames radiologi- 
cos periodicos, cujos resultados poderao 
auxiliar cirurgiao na sua decis&o. 


The best decubitus is that which is customary in health, To lie on the back with 
the legs stretched out is not a pretty sign, and if the patient slips head first towards 
the feet, it is worse. It is also a sign of death to have the mouth open and to sleep 
all the time; or to lie on the back with the legs violently flexed and intertwined. 
To lie prone, unless this is customary, indicates delirium or pain in the belly. 
To have the feet and hands uncovered, unless they are extremely hot, and to throw 
the legs about, is bad as it denotes acute distress. To want to sit up, in acute dis- 
eases, is bad, especially in pneumonia and pleurisy. The patient should sleep at 
night and be awake during the day; the opposite is bad. The least harmful thing 
is for the patient to sleep from the early morning till the middle of the forenoon; 
sleep after this is bad. The worst sign is for the patient to sleep neither day nor 
night, as such insomnia indicates either pain and distress, or delirium. 


—H ippocrates 
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~ Ophthalmologic Surgery 


Trends in the Surgical Treatment of Cataract 


With Special Reference to Cataract Associated 
with Chronic Simple Glaucoma 


ELBYRNE G. GILL, M.D. 
ROANOKE, VIRGINIA 


PHTHALMIC surgery is the most 
O critical of all branches of surgical 
work. The dividing line between 
success and failure is often not more than 
a hair’s breadth, and the degree of coor- 
dination required between hand and eye is 
of the highest order. Clearly such manual 
dexterity is not to be easily acquired by 
any, and it is never acquired at all by 
some. Nevertheless, with diligence and 
experience, most surgeons develop suffi- 
cient skill to perform ophthalmic opera- 
tions with safety in most cases and occa- 
sionally with brilliance. Some degree of 
ambidexterity is also a great asset, and it 
should be sedulously cultivated—although 
we agree with Burnell Carter, who re- 
marked that those people never become 
ambidextrous who are born ambisinis- 
trous! Twenty years ago, Moniham laid 
down three of the most necessary attri- 
butes of the surgeon: “The lady’s hand, 
the lion’s heart and the eagle’s eye.” This 
applies particularly to ophthalmic surgery. 
Anesthesia.—It is assumed that a cor- 
rect diagnosis has been made and operation 
for cataract is indicated. Also, a complete 
history has been taken and physical exam- 
ination, including laboratory and bacteri- 
ologic studies, has been carried out. 


Read at a meeting of the Mid-Atlantic Regional Division, 
United States Section, International College of Surgeons, Hot 
Springs, Virginia, November, 1958. 

Submitted for publication May 11, 1959. 


The author emphasizes the deli- 
cacy of ophthalmic surgery and the 
technical skill required of the sur- 
geon, after which he takes up the 
anesthetics employed from a com- 
parative point of view. In the same 
manner he discusses the surgical ex- 
traction of cataract, outlining point 
of technic and commenting on cer- 
tain controversial points. The treat- 
ment of glaucoma complicated by 
cataract and the simultaneous re- 
moval of bilateral cataract are also 
described, In his opinion the future 
progress in this field will depend on 
improvements in diagnosis, in prepa- 
ration of the individual patient, and 
in surgical technic of the advanced 


type. 


Preliminary Anesthesia: The patient is 
admitted to the hospital twenty-four hours 
prior to the operation. On the night before 
the operation, mild sedation (34 gr. Nem- 
butal with 25 mg. Thorazine) is given. 
Thorazine (25 mg.) is given on the follow- 
ing morning at 9 and the same dose re- 
peated at 1 p.m. The operation is begun at 
3 p.m. The use of Thorazine is one of the 
outstanding advances in anesthesia. It po- 
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Fig. 1 (see text). 


tentiates the action of morphine, prevents 
postoperative nausea and vomiting and 
has a quieting effect on the emotional 
patient. Many patients who heretofore be- 
came confused and uncontrollable are now 
easily managed with the aid of Thorazine. 
The preliminary sedation in our clinic con- 
sists of administering 14 gr. of Nembutal 
one hour prior to operation, along with 
Thorazine. Every case is individualized, 
and the aforementioned drugs are altered 
to fit the patient’s condition. Sometimes 
less and sometimes more of the drug is 
given. It is always well to test the patient’s 
sensitivity to these drugs. We never em- 
ploy general anesthesia or any type of 
intravenous anesthesia. 

Topical anesthesia is induced by four 
administrations of 1 drop of 4 per cent 
cocaine, three minutes apart. Meticulous 
care is taken to prevent any of the drug 
from entering the nasal lacrimal duct. For 
injections to induce anesthesia akinesia, 
either procaine hydrochloride 2 per cent 
or Xylocaine hydrochloride 2 per cent may 
be used. We prefer the Xylocaine, as the 
anesthesia lasts longer and postoperative 
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pain is minimized, Epinephrine hydrochlo- 
ride is added to this solution. 

We formerly used Hyaluronidase with 
this solution, because it caused greater 
diffusion and thus enhanced the anesthesia 
akinesia. We now omit this drug, as we 
have concluded that the diffusion lessens 
the effect of the anesthesia, thereby caus- 
ing the patient more pain. We employ the 
VanLint method, using the same strength 
solution to produce akinesia of the orbicu- 
laris muscle. Retrobulbar injection is used 
in most cases, but it is not always neces- 
sary. When it is used, we take great care 
to see that the point of the needle is 
moving while the solution is being injected, 
to prevent hemorrhage. Some surgeons 
place great emphasis on gentle pressure 
upon the eyeball for two or three minutes 
after retrobulbar injection. In our expe- 
rience this makes very little difference. 
After the aforedescribed technic has been 
followed, if the patient should have pain 
or be uncontrollable, we do not hesitate 
to give additional sedation on the table, 
usually morphine, 1% gr. intravenously. 


Conjunctival Flap.—A conjunctival flap 
is made 3 to 4 mm. in front of the limbus 
and a full 180 degrees. Too much emphasis 
cannot be laid upon the importance of a 
good, firm conjunctival flap, which includes 
episcleral tissues as well. 

In our hands the use of the conjunctival 
flap is the greatest single factor in the 
prevention of epithelial downgrowth. Be- 
fore the incision is made, all bleeding is 
thoroughly under control and the field of 
operation perfectly dry. The bleeding can 
be controlled by the use of epinephrine or 
the vessel coagulated by the application of 
a heated strabismus hook. 

We use, as a minimum, three corneo- 
scleral sutures at 3 o’clock, 9 o’clock and 
12 o’clock. The sutures are placed after 
the incision is made, with great care not 
to injure the iris or include any of the 
conjunctival tissues in the wound. The 


; 
a 4 
> 
\ 
662 


VOL. 82, NO. 6 


suture at 12 o’clock is a traction suture 
and goes through the layers of the cornea 
until the lens is removed. After this, the 
scleral sutures are tied in an appositional 
manner; the conjunctival flap is brought 
down and closed over the corneoscleral 
sutures, thus giving this a layer of corneo- 
scleral sutures and conjunctival sutures. 
We use No. 6-0 chromic catgut. 

Incision.—A great deal has been written 
in recent years concerning the advisability 
of using a keratome incision or the knife 
incision. Formerly a person who used a 
keratome incision was considered a “sissy” 
and a clumsy surgeon. In more recent 
years the majority of surgeons have been 
converted to the keratome incision. A hol- 
low-ground keratome is used routinely in 
our clinic, and the incision is enlarged 
with scissors to a full 180 degrees. One 
reason for failure to deliver the cataract 
intracapsularly is the fact that the inci- 
sion is too small. 

Wound Closure.—Many ophthalmic sur- 
geons have witnessed the evolution from 
“no sutures” to conjunctival sutures and 
to corneoscleral sutures. Again, the pre- 
ponderance of the evidence is in favor of 
corneoscleral sutures. 

Round Pupil Versus Iridectomy.—The 
technic of operation for cataract has un- 
dergone many changes in the past fifteen 
or twenty years. A review of the litera- 
ture will reveal that, formerly, ophthalmic 
surgeons would do a preliminary iridec- 
tomy prior to cataract extraction, thus 
making two procedures out of one. It took 
many years for the surgeons to abandon 
the two-stage operation. After that there 
was a great deal of discussion and differ- 
ence of opinion as to the advisability of 
choosing a small iridectomy, a peripheral 
iridectomy or a round pupil. At present 
we attempt to achieve the round pupil 
without iridectomies or iridotomies. 

It has many advantages, as well as some 
disadvantages. The principal advantage is 
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that the round pupil does hold back the 
vitreous, has a better cosmetic appearance 
and has less postoperative photophobia. 
One should always realize, however, that 
a knife should never be thrust into a pa- 
tient’s eye to give a surgeon a thrill or to 
give the patient a beauty treatment. What 
is best for the patient should always be 
done. 

Extracapsular Versus Intracapsular Ex- 
traction.—Those who have been perform- 
ing ophthalmic operations for many years 
are familiar with the battle between the 
choice of extracapsular or intracapsular 


Fig. 2 (see text). 
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cataract extraction. At present the evi- 
dence is entirely in favor of intracapsular 
extraction. I attempt it in all cases and, 
with careful technic, the surgeon as well 
as the patient being under complete con- 
trol, and the employment of time and pa- 
tience, the intracapsular extraction should 
be successful in at least 95 per cent of the 
cases, particularly since the introduction 
of Chymotrypsin in the surgical treatment 
of cataract. This agent has definitely 
proved that it has a selective action, in 
that it dissolves the zonules and produces 
no unfavorable side effects. 

After removal of the lens 1 or 2 drops 
of 5 per cent carcholine and Zephvian 
1:3,000 is instilled into the eye. This agent 
produces prompt and satisfactory miosis. 
This is a most important step in the opera- 
tion, as it contracts the pupil, which does 
tend to prevent prolapse of the iris, and 
the pupil is always dilated with atropine 
on or before the eighth postoperative day. 
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The postoperative recovery is much 
smoother, and the annoying complication 
of retained membrane, necessitating dis- 
cission, is no longer to be considered. 

Suture Material.—We routinely use 
No. 6-0 chromic catgut for cataract 
operations, both for the corneoscleral su- 
tures and for closure of the conjunctiva. 
It is a great comfort to the patient to 
know that he will not need further opera- 
tions on his eyes. Formerly we used silk 
sutures, and the patient would spend a 
week to ten days looking forward with 
mortal dread to having the sutures re- 
moved. It is certainly a factor in a good 
convalescence when the patient knows he 
does not have to return to the operating 
room for further procedures. 

We find that the wound closes just as 
well with catgut as with the silk, and the 
absorption period is usually ten to twelve 
days. We have not had a case of infection 
from catgut sutures. 

Bandaging Only One Eye.—It is only in 
recent years that surgeons have become 
convinced that bandaging one eye is not 
harmful to the patient. All can remember 
the days when both eyes were bandaged, 
when occasionally sandbags were put at 
each side of the head and when the hands 
were tied down and kept in this position, 
sometimes for a number of days. In spite 
of all the writings by various ophthal- 
mologists in recent years on the advisa- 
bility of bandaging only one eye, one still 
occasionally sees and hears of surgeons 
who keep the patient flat on his back for 
two weeks, with both eyes bandaged. This 
is a terrible shock to anyone, particularly 
a senile patient. It is nothing short of cruel 
and barbarous. Every time anyone makes 
a distinct change in the orthodox technic, 
he does it at the risk of being called radi- 
cal. Advances in surgery are made only 
by those who are willing to develop an 
idea and have the courage to put it into 
practical application. The practice of 
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bandaging only one eye is certainly a com- 
fort to anyone, particularly a senile pa- 
tient in strange surroundings. It helps to 
prevent mental confusion and sometimes 
dementia. 

Early Ambulation.—We operate on our 
patients between 3 and 5 p.m., and the 
next day at 9 a.m. I have them out of 
bed. They must get out if at all possible. 
We have them get up in the afternoon, 
and they spend an hour out of bed in the 
morning and afternoon following the oper- 
ation. 

This, in our opinion, helps to prevent 
circulatory and respiratory complications, 
and it adds to the patient’s comfort and 
well-being. We no longer hear people com- 
plaining of distressing backaches after 
maintaining the same position in bed for 
a number of days. 

When early ambulation was first intro- 
duced in our clinic, my co-workers and I 
were subjected to a great deal of criticism 
by some of our colleagues. They insisted we 
were inviting disaster and all types of com- 
plications; experience, however, proved 
them wrong. Nothing gives more comfort 
to a patient, when he comes to the hospital 
for an operation, than being told that only 
one eye is to be bandaged, that he will be 
out of bed the day after the operation and 
that the hospital stay will be only seven 
or eight days. 

The Management of a Case of Glaucoma 
Complicated by Cataract.—The manage- 
ment of the patient with glaucoma com- 
plicated by a cataract has always taxed 
the ingenuity of the ophthalmic surgeon. 
The pendulum of opinion has swung back 
and forth between operating first to re- 
lieve the glaucoma, or first to remove the 
cataract. We have done both procedures, 
and neither has been too successful in our 
hands. 

We have at last been converted to doing 
the combined iridencleisis and cataract ex- 
traction. Here again is a controversial 
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Fig. 4 (see text). 


opinion, one that will require time and 
observation to prove its validity. It is not 
our purpose to upset the equilibrium of 
any ophthalmic surgeon who may read 
these lines, but anyone who is not satisfied 
with the procedure he has been following 
in treating this complication is advised to 
consider this procedure. 

Simultaneous Removal of Bilateral Cata- 
racts.—This procedure is one that has not 
been generally adopted and has been re- 
ported in the literature by very few sur- 
geons. The objections to this procedure 
are many, and there are few indications 
for it. Again, when anyone advocates a 
new procedure that is contrary to the pre- 
vailing opinion and sentiments, he runs 
the risk of being called radical. 

We have performed simultaneous cata- 
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ract extractions on 4 patients, and in 2 
instances we have operated on both eyes 
at five-day intervals during one hospital 
stay. 

Some of the objections to bilateral cata- 
ract extraction are obvious. First, any 
intraocular operation is fraught with haz- 
ard. Should a complication, such as an 
intraocular hemorrhage, occur and the pa- 
tient become aware that something has 
gone wrong, the psychic strain may dam- 
age the fellow eye. Second, there is an 
increased possibility of intraocular infec- 
tion. With antibiotics, chemotherapy and 
steroids, however, intraocular infection at 
present has little clinical significance. With 
the use of tranquilizing drugs, the patient 
is more easily controlled and there is less 
likelihood that complications will develop 
from emotional upset or strain. Third, 
after this operation, for twenty-four to 
forty-eight hours, both eyes must be band- 
aged. This, as has been mentioned, causes 
confusion in some patients. With the use 
of Thorazine, that complication can usu- 
ally be prevented. 

The added financial burden of two op- 
erations and the necessity of subjecting 
the patient to two hospital admissions are 
avoided by the simultaneous operation. 

In selected cases this procedure should 
be given careful consideration. In an eld- 
erly patient, when the cataracts are at 
about the same stage of development in 
the two eyes and the patient lives some 
distance away and finds it difficult to come 
back and forth for treatments, the simul- 
taneous operation may be desirable. 

In suggesting this procedure, we do so 
with a great deal of hesitation. This ad- 
vance, like other advances in surgical pro- 
cedures for cataract, will probably have a 
wider acceptance in the future. Only time, 
careful observation and the reporting of 
results will prove or disprove the merits 
or demerits of the procedure. 

Use of Contact Glass in the Aphakic 
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Eye.—In our opinion the ophthalmic sur- 
geon should make use of contact glasses 
for aphakic eyes. Many patients wear 
these with comfort and satisfaction. Bin- 
ocular vision is a most useful visual aid. 

Prognosis.—The future progress of the 
surgical treatment of cataract lies in better 
diagnosis, better preparation of the indi- 
vidual patient, better surgical technic, the 
discard of procedures known to be trauma- 
tizing and ineffective and the fitting of the 
best and most advanced technics to the 
individual case. 


RESUME 


L’auteur fait ressortir le fait que la 
chirurgie ophtalmique est une chirurgie 
trés délicate exigeant une grande habileté. 
I] présente une étude comparative des di- 
vers anesthésiques, discute les différents 
points techniques de l’extraction de la cata- 
racte (dont certains sont controversés), 
décrit des cas de glaucomes compliqués de 
cataracte ainsi que |’extraction en un 
temps d’une cataracte bilatérale. Les pro- 
grés dans ce domaines sont subordonnés 
aux perfectionnements techniques et diag- 
nostiques, ainsi qu’a la méthode de prépa- 
ration individuelle des malades. 


RIASSUNTO 


L’autore sottolinea l’importanza della 
delicatezza nella chirurgia oculare e della 
abilité tecnica, quindi tratta delle varie 
anestesie in uso. Poi descrive |’estrazione 
chirurgica della cataratta, nei suoi vari 
dettagli di tecnica, e discute alecuni punti 
controversi. Descrive, infine, la cura del 
glaucoma complicato da cataratta e la 
rimozione simultanea della cataratta bi- 
laterale. Egli é dell’opinione che i pro- 
gressi futuri in questo campo dipender- 
anno dal miglioramento nella diagnosi, 
dalla preparazione accurata dei malati e 
dai progressi nella tecnica chirurgica. 
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RESUMEN 


E] autor subrraya la delicadeza y habili- 
dad técnica que debe poseer el cirujano 
oftalmélogo asi como la importancia desde 
el punto de vista de la anestesia. También 
describe el tratamiento del glaucoma com- 
plicado con catarata asi como la extirpa- 
cién simuntanea de ambas cataratas. Se- 
gun la opinion del autor el futuro progreso 
en este campo dependera de la mejoria del 
diagnéstico, de la preparacién individual 
del enfermo y de la técnica quirtrgica en 
cada caso. 


ZUSAMMENFASSUNG 


Der Verfasser hebt die Feinheit chirur- 
gischer Eingriffe am Auge und die Kunst- 
ferigkeit, die vom Chirurgen dabei erwar- 
tet wird, hervor und geht dann auf einen 
Vergleich der verschiedenen angewandten 
Betiubungsmethoden ein. Er erértert 
ferner die chirurgische Herausziehung des 
grauen Stares, umreisst Probleme der 
Technik und dussert sich tiber gewisse 
strittige Punkte. Ferner werden die Be- 
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handlung des durch Linsentriibung kom- 
plizierten Glaukoms und die gleichzeitige 
Entfernung des doppelseitigen grauen 
Stares beschrieben. Er ist der Meinung, 
dass weitere Fortschritte auf diesem Ge- 
biet von Verbesserungen der Diagnostik, 
der individuellen Vorbereitung des Kran- 
ken und der chirurgischen Technik ab- 
hangen. 


SUMARIO 


Salienta a tecnica delicada e a habili- 
dade necessaria ao oculista. Discute a ex- 
tragao das cataratas, pormenores da tec- 
nica comentando os pontos controvertidos. 
Descereve o tratamento do glaucoma com- 
plicado por catarata e diz que os progres- 
sos futuros estao na de pendencia de diag- 
nostico, preparacéo do doente e na per- 
feicao da tecnica cirurgica. 
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Patients suffering from some constitutional disease should not be subjected to 
any but urgent operations till their state has been studied and improved. A hallux 
valgus operation in a diabetic should be left till he has been brought to stable 
equilibrium with insulin. The repair of a hernia in a bronchitic should wait for 
summer weather. Many non-urgent operations for the correction of defects or 
blemishes, which are difficult and even dangerous when attempted in the infant, 
become simple and satisfactory when the patient has attained the equanimity, meta- 
bolic stability, and anatomical accessibility of childhood. 


—Ogilvie 
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Recent Advances in Adenotonsillectomy 


FRANCIS H. McGOVERN, M.D., F.A.C.S., 
DANVILLE, VIRGINIA 


O apology is necessary for another 
paper on adenotonsillectomy. It is 


a dynamic subject and worthy of 
repeated discussion. I propose a consid- 
eration of the current advances in concept 
and technic of adenotonsillectomy. I shall 
not dwell on the pathophysiologic and im- 
munologic aspects of Waldeyer’s ring of 
subepithelial lymphoid tissue, or the ques- 
tion of the effect of repeated and pro- 
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Advances in the technic of adeno- 
tonsillectomy have made the opera- 
tion safer and more thoroughgoing 
than it once was. The concept of a 
direct and complete adenoidectomy 
has corrected the haphazard meth- 
ods of the past. The concurrent 
treatment of associated disease of 
the ears and sinuses, especially in 
children, has broadened the value 
of the operation. The use of endo- 
tracheal anesthesia has eliminated 
some of the dangers and discom- 
forts of local and inhalation anes- 
thesia. When properly indicated and 
performed with skill, adenotonsillec- 
tomy offers increased advantages 
nowadays. 


longed use of antibiotics on the tonsils 
and adenoids and the development of 
antibiotic-resistant strains of organisms. 
Knowledge of the function of the lymph 
structures in the pharynx and nasophar- 
ynx is incomplete. It is here assumed that 
the history and examination in a given 
case have disclosed diseased tonsils and 
adenoids and that, on the basis of the well- 
known indications, the operation has been 
advised. 

The term ‘‘adenotonsillectomy’’ was 
chosen advisedly because of current em- 
phasis on the precise removal of the naso- 
pharyngeal lymphoid tissue. In many cases 
the adenoidectomy is of first importance; 
in fact, in some clinics adenoidectomy 
alone is not infrequently performed, espe- 
cially on children with hearing impair- 
ment associated with hypertrophic ade- 
noids. Indeed, a most significant advance 
in this field has been the increasing trend 
toward treating concurrent disease of the 
ear and sinuses at the time of adenotonsil- 
lectomy. The surgical treatment of sub- 
acute or chronic infection of the maxillary 
sinuses and the management of otic dis- 
ease are now commonplace adjuncts to the 
removal of the tonsils and adenoids. As 
Lake! has pointed out, secretory otitis 
media in a child has become an indication 
for suction myringotomy and adenotonsil- 
lectomy at the same time. Even before 
the antibiotic era, Dean advised removal 
of the tonsils and adenoids for sinusitis 
in children. Antral lavage for the purpose 
of diagnosis and culture, the performance 
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of an antrostomy, or the insertion of a 
polyethylene drainage tube can be easily 
done at the same time as adenotonsillec- 
tomy. In recent years the incidence of 
subacute ear and sinus infections, often 
masked by minima] antibiotic medication, 
has increased. A number of investiga- 
tions? have shown the incidence of unsus- 
pected sinusitis in excess of 20 per cent 
in patients admitted to the hospital for 
routine removal of the tonsils and ade- 
noids. One can hardly expect a satisfac- 
tory result if adenotonsillectomy alone is 
performed. The response to the combined 
conservative surgical treatment has been 
highly gratifying, often dramatic, both in 
restoring and maintaining hearing and in 
clearing obstinate antral infections. 

Of course, it is well recognized that in 
many of these cases other factors are 
significant. The presence of allergic or 
vasomotor rhinitis, or the possibility of 
hypogammaglobinemia, endocrine dysfunc- 
tion or inadequate antibiotic therapy 
should be considered and treated before 
operation is performed. 

The technic of adenoidectomy has ad- 
vanced considerably in recent years. The 
goal is a visually controlled operation, with 
accurate removal of all diseased adenoid 
tissue, hypertrophic salpingopalatine and 
salpingopharyngeal folds and hyperplastic 
lymphoid nodules on the posterior pharyn- 
geal wall. After removal of the central 
adenoid mass with the Kelly or LaForce 
adenotome, the remaining hyperplastic 
lymphoid tissue is methodically excised, 
the punch forceps of Meltzer being em- 
ployed. Adequate exposure is obtained with 
the retractors of Love and Senturia, the 
Yankauer speculum and the postnasal 
mirror. The lymphoid tissue in the fossa 
of Rosenmuller is carefully removed after 
a catheter has been placed in the tubal 
orifice to identify, and to prevent damage 
to, the torus tubarius. The bleeding is 
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controlled by pressure and, if necessary, 
by slip-knot ties. 

The technic of adenoidectomy has 
been modified successfully by many sur- 
geons. I prefer the use of punch forceps 
to the use of curettes; every effort should 
be made to keep the pharynx dry and free 
of loose pieces of tissue. The position of 
the surgeon at the side or at the head of 
the patient is immaterial. The end result 
should be the same—a dry, smooth cavity, 
free of all visible diseased tissue, without 
damage to tubotympanic or velopharyn- 
geal function. 

Dissection tonsillectomy continues to be 
the operation of choice in most medical 
centers. The technic of the closed fossa 
tonsillectomy and plastic repair of the mu- 
cous membrane was introduced by Emer- 
son® several years ago. I have been unable 
to determine whether or not his method 
has been generally adopted. Some sur- 
geons use a simple figure-of-eight suture, 
avoiding the pillars, to close the wound. 
Barton‘ has described a technic of tonsil- 
lectomy he considers ideal. The operation 
includes the dissection technic described 
by Hyde,’ the closed fossa method of Emer- 
son and the use of the endotracheal tongue 
blade devised by Barton. 

My experience with the Emerson technic 
has not been conclusive. After a trial 
period of suturing the tonsil fossa, I re- 
turned to my original method. I was unable 
to find any change in the incidence of 
primary or secondary bleeding, in the de- 
gree of postoperative discomfort or in the 
rate of healing. If the bleeding vessels 
are carefully tied and a dry fossa obtained, 
primary hemorrhage is unusual with 
either technic. Most surgeons are more 
concerned with the possibility of post- 
operative adenoid bleeding. 

I should like to mention the contro- 
versial guillotine tonsillectomy. In spite 
of adverse criticism, this method continues 
to be in favor in a surprising number of 
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clinics here and abroad. Proctor® has 
stated, ‘There is no excuse for the employ- 
ment of any technic other than surgical 
dissection for tonsillectomy.” The skillful 
use of the tonsillectome, however, together 
with separate removal of the plica supra- 
tonsillaris and the entire plica triangu- 
laris, can be a rapid and efficient method 
of tonsillectomy. Almost half a century 
has passed since Sluder introduced the 
guillotine-mandible technic in which both 
the tonsil and its surgical capsule are re- 
moved, and the controversy continues. If 
the use of this instrument is combined 
with removal of associated lymph-bearing 
structures in the tonsil fossa, on the poste- 
rior pharyngeal wall and in the lingual 


area, a satisfactory result will be obtained. 


I may add that even in a dissection tonsil- 
lectomy some of these structures can be 
missed. 

At this point I should like to stress the 
fact that adenotonsillectomy can be a for- 
midable procedure requiring the skill of a 
trained surgeon. It has been said that the 
so-called simplicity of tonsillectomy has 
encouraged untrained physicians to per- 
form the operation. Tonsillectomy is not 
a minor procedure. It is an operation with 
a significant mortality rate. The time has 
come to discontinue classifying surgical 
procedures as major and minor operations. 
Any patient with a condition worthy of 
admittance to the operating theatre is 
heir to the same major anesthetic, opera- 
tive and postoperative hazards, regardless 
of the location or duration of the opera- 
tive procedure. A minor operation is an 
office procedure. 

Without a doubt, the refinements of 
modern anesthesia have contributed 
greatly to the improvement of adenoton- 
sillectomy technic. The increased use of 
intravenous anesthesia and endotracheal 
intubation, especially for older children 
and adults, has provided a smooth induc- 
tion for the patient, a tranquil operating 
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period for the surgeon, a continuously 
patent airway and a rapid recovery from 
the effects of the anesthetic agent. 

With practice, the nuisance of the intra- 
tracheal tube in the pharynx becomes less 
bothersome. The effortless respiration of 
a patient fully oxygenated lessens the dan- 
gers of anoxia, bronchial aspiration and 
cardiac arrest. The early return of the 
pharyngeal reflex, the low incidence of 
nausea and vomiting and the infrequency 
of thoracic complications mark endotra- 
cheal anesthesia as ideal for pharyngeal 
surgery. 

The advent of the Salk vaccine has 
probably changed the importance of the 
much debated association of tonsillectomy 
and poliomyelitis. Of course, the presence 
of an epidemic disease of any kind should 
contraindicate all forms of elective sur- 
gical intervention. The availability of the 
antibiotic drugs has made adenotonsillec- 
tomy a less seasonal operation. In selected 
cases, especially those in which there 
is concurrent disease of the upper part 
of the respiratory tract, there is no need 
to delay the surgical treatment after the 
acute process has subsided. If, for instance, 
in the presence of serous otitis media, 
suction myringotomy combined with ade- 
noidectomy is necessary, it is unwise to 
defer the operation, regardless of the time 
of the year. It should be performed as 
soon as the preoperative treatment has 
been completed. 

The routine use of antibiotics, hemo- 
static drugs and vitamins in preoperative 
and postoperative care, however, is of 
questionable value. The cases should be 
individualized and medication given as 
indicated by the results of physical and 
laboratory examination. The preoperative 
and postoperative administration of peni- 
cillin to the child who has had rheumatic 
fever or nephritis, and the careful appro- 
priate treatment of any disease of either 
the upper or the lower part of the respira- 
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tory tract are distinctly necessary. Rhoads 
and his associates? have shown the effect 
of preoperative treatment with antibiotics 
in controlling bacteremia following tonsil- 
lectomy. They found the number of cases 
of posttonsillectomy bacteremia remark- 
ably reduced by several days’ preoperative 
treatment with penicillin. The empiric use 
of Vitamin C and K before and after the 
operation is unsound unless it can be 
shown that capillary disease or hypopro- 
thrombinemia exists. 

It is generally agreed that the use of 
aspergum increases the incidence of sec- 
ondary postoperative hemorrhage, not be- 
cause of salicylate-induced hypoprothrom- 
binemia but because of its local effect on 
the wound. I still routinely use sulfathia- 
zole gum, a medicament I introduced a 
number of years ago. 

The routine practice of determining the 
preoperative bleeding and clotting time is 
inadequate and a waste of time and effort. 
The detection and prevention of abnormal 
bleeding lies in a searching history. If 
anamnestic evidence of a hemorrhagic dis- 
order is observed, the suspected bleeder 
should undergo a complete hematologic 
study. The advances in modern hematology 
in identifying the many intricate factors 
concerned with hemorrhagic disorders 
have been considerable. Simple bleeding 
and clotting times may be normal and may 
mask a variety of possible thrombopathic 
states. If the deficient factor responsible for 
the abnormal bleeding can be recognized, 
the surgeon is in a better position to correct 
or control the hemorrhagic problem. The 
successful use of steroid therapy, fresh 
frozen plasma and specific plasma frac- 
tions, as well as the transfusion of platelet 
concentrates and washed red cells, is re- 
corded in the literature. 

It is true that at times a complete bat- 
tery of tests may fail to disclose the deficit 
in the hemostatic mechanism in a known 
bleeder. If the operation cannot be avoided 
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in this instance, transfusions of fresh 
whole blood or plasma usually control the 
bleeding. 

The psychic influence of adenotonsillec- 
tomy on the child has received consider- 
able attention in the recent past. The 
impact of the strange hospital environ- 
ment and anesthetic management on the 
child’s later emotional life has been 
stressed, and methods of preparing the 
child for the surgical ordeal have been 
outlined. The great majority of children 
do not need special preparation other than 
friendly, considerate courtesy on the part 
of the physician and nurse and a simple 
explanation of the hospital routine on the 
part of an intelligent mother. The average 
emotionally balanced child looks upon the 
operation as an exciting new adventure. 
It has always been a pleasure to me to 
find a patient who was suspicious and hos- 
tile on preoperative examination changed 
to a friendly, cooperative child on post- 
operative examination. 

If the child is emotionally disturbed and 
a product of inadequate parents or a di- 
vided home life, no amount of hurried 
preparation will change his fearful, fret- 
ful behavior pattern. The recognition of 
this type of situation necessitates psychi- 
atric guidance to reduce the incidence of 
psychic trauma and terror reactions fol- 
lowing elective surgical treatment. 


ZUSAM MENFASSUNG 


Fortschritte in der Technik der Resek- 
tion der Rachenmandeln und der adenoi- 
den Wucherungen haben die Operation zu 
einem sichereren und radikaleren Eingriff 
gemacht, als es friiher der Fall war. Das 
aufs Geratewohl Operieren friiherer Jahre _ 
ist aus dem Wege geriumt worden. Die 
gleichzeitige Behandlung der besonders bei 
Kindern mit den Wucherungen einherge- 
henden Erkrankungen der Ohren und der 
Nebenhéhlen hat den Wert des Eingriffs 
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gesteigert. Die Anwendung der endotra- 
chealen Anidsthesie hat manche der mit 
der Lokalanisthesie und mit der Inhala- 
tionsnarkose verbundenen Gefahren und 
Unbequemlichkeiten beseitigt. Bei richti- 
ger Indikation und fachmannischer tech- 
nischer Ausfiihrung bietet heute die Re- 
sektion der Rachenmandelwucherungen 
gréssere Vorteile als friiher. 


RESUMEN 


Los avances en la técnica de la adeno- 
tonsilectomia han hecho la operacién mas 
segura y mas completa de lo que habia 
sido anteriormente. El completo de ade- 
noidectomia directa y completa ha venido 
a corregir los métodos peligrosos del pa-. 
sado. E] tratamiento simultaneo de las 
enfermedades de los oidos y de los senos 
ha ensanchado el valor de la operacién 
especialmente en los mifios. El] empleo de 
la anestesia endotraqueal elimina varios de 
los peligros y el sufrimiento de la anes- 
tesia local o por inhalacién. La adeno- 
tonsilectomia cuando bien indicada y eje- 
cutada con habulidad ofrece cada dia 
mayores ventajas. 


RESUME 


Grace aux progrés techniques |’adéno- 
tonsillotomie peut étre actuellement pra- 
tiquée de facon plus radicale et avec moins 
de risques. La notion d’adénectomie di- 
recte et totale a supprimé les anciennes 
méthodes aléatoires. Les traitements con- 
comitants (affections des areilles et des 
sinus) surtout chez les enfants, ont encore 
accru la valeur de cette intervention. L’an- 
esthésie endotrachéale a éliminé certains 
des dangers et des inconvénients de ]’anes- 
thésie locale et par inhalation. En con- 
clusion, correctement indiquée et habile- 
ment exécutée, l’adénotonsillotomie offre 
aujourd’hui des avantages considérables. 
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RIASSUNTO 


I progressi raggiunti nella tecnica dell’- 
adeno tonsillectomia hanno reso |’inter- 
vento pi sicuro e pit completo di quanto 
non fosse un tempo; il concetto dell’ade- 
noidectomia diretta e completa ha sosti- 
tuito i rischiosi metodi del passato. Inoltre 
il trattamento delle malattie associate delle 
orecchie e dei seni, specialmente nei bam- 
bini, ha accresciuto il valore dell’inter- 
vento. L’impiego dell’anestesia endotra- 
cheale ha eliminato alcuni degli incon- 
venienti di quella locale e di quella per 
inalazione. Quando |’indicazione sia esatta 
e |’ esecuzione corretta, l’adenotonsillec- 
tomia offre i massimi vantaggi. 


SUMARIO 


Os progressos na tecnica da adenoton- 
silectomia tornaram a operacéo mais se- 
gura e mais divulgada que anteriormente. 
O tratamento simultaneo de molestias asso- 
ciadas dos ouvidos e seious, especialmente 
nas criancas, ampliaram o valor da opera- 
cao. O uso da nascrose endotraqueal eli- 
minou perigos e disconfortos da anestesia 
local ou por inhalacéo. Quando devida- 
mente executada oferece as maiores van- 
tagens. 
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Proctologic Surgery 


Difficulties of Colonic Surgery 


RUSSELL BUXTON, M.D., F.A.C.S., F.LC.S., D.A.B., 
AND SANDIDGE EVANS, M.D. 
NEWPORT NEWS, VIRGINIA 


N his presidential address to the Ameri- 
can Surgical Association in April 1958, 
Dr. John Mulholland made this state- 

ment: “I will, therefore, dogmatically sup- 
port a contention that one cannot be 
taught, one must learn to be a surgeon.””! 
We firmly concur in this statement and are 
further convinced that a surgeon, in mak- 
ing an honest mistake, can and should 
learn more by it than by any other means. 
Perhaps a little less heartbreaking way of 
learning is to profit by the mistakes of 
others. We have therefore reviewed the 
records of a group of patients who have 
undergone operations on the colon, in 
whose cases difficulties of one sort or 
another have entered the picture. We wish 
to review these cases and to point out 
the difficulties we have encountered, in the 
hope that it may enable others to avoid the 
errors we have made. 

Carcinoma of the Cecum and Ascending 
Colon, Misdiagnosed as Appendicitis or 
Appendiceal A bscess.—During the past six 
years we have encountered 2 cases of 
carcinoma of the cecum or ascending colon 
misdiagnosed preoperatively as appendi- 
citis or appendiceal abscess. This is not 
an uncommon error; several series of 
cases have been reported in which the 
same misdiagnosis has been made. 


Submitted for publication Nov. 24, 1958. 
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Approximately 75 cases of lesions 
of the colon were encountered by the 
authors within six years. Of these, 
16 cases are briefly reported, with 
emphasis on the fact that, in the ma- 
jority of these cases, operation was 
performed on the basis of an “acute 
emergency,” so that adequate prep- 
aration for a colonic procedure was 
impossible. No patient, in the authors’ 
opinion, should be denied definitive 
surgical treatment for this reason. 

Roentgen diagnostic studies of the 
colon, though valuable, are not in- 
fallible, as some of the cases here 
reported bear out. A frozen section, 
taken at operation, in the presence 
of questionable lesions of the large 
bowel, should be requested in any 
case in which it becomes necessary 
to differentiate between a benign 
and a malignant lesion. 


CASE 1.—The patient, a 78-year-old white 
man, was sent to the hospital because of 
pain in the right lower abdominal quadrant, 
thought to be due to a right indirect inguinal 
hernia that had been present for more than 
a year. Recently this hernia had become larger 
and more painful. One week prior to admis- 
sion, there was pain in the right lower portion 
of the abdomen, steadily becoming worse, and 
later the patient became nauseated and vom- 
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ited. There was no history of intestinal or 
urinary disturbance. At the time of admission 
there was a palpable mass in the right lower 
quadrant of the abdomen. The temperature 
was elevated to 101.4 F., and leukocytosis was 
present. Immediate operation was advised be- 
cause of the acuteness of the symptoms. The 
preoperative diagnosis was acute appendicitis 
with localized abscess. At operation a large 
mass was observed in the ascending colon and 
cecum, with a small perforation and surround- 
ing peritonitis. A right colectomy with an 
ileotransverse colostomy was done. After the 
operation, the pathologist reported that the 
tissue removed showed adenocarcinoma of the 
cecum, with extension along the ascending 
colon and metastases to the regional lymph 
nodes. This patient did nicely after the opera- 
tion except for a superficial wound infection, 
which cleared up without difficulty. After some 


months he had a right ureteral calculus, which © 


passed after cystoscopy, but about one year 
later he began to have signs of recurrence. He 
died of extensive intra-abdominal metastases. 


CASE 2.—An 82-year-old white woman was 
admitted to the hospital with a history of 
acute pain in the right lower abdominal quad- 
rant, of twenty-four hours’ duration. The past 
history revealed that she had been treated for 
amoebic dysentery ten years prior to the oper- 
ation, with apparent cure, and that about four 
months prior to admission she had had a 
barium enema because of mucous diarrhea, 
reported as giving entirely negative results. 

On admission the temperature was 99.1 F.; 
leukocytosis was present, and there was 
marked tenderness, with rigidity in the right 
lower quadrant of the abdomen. Immediate 
operation was advised, but the patient wished 
to wait overnight, so it was delayed until the 
following morning. As soon as the patient 
was anesthetized and the abdomen relaxed a 
definite mass could be palpated in the right 
lower abdominal quadrant, and an appendiceal 
abscess was suspected. The operation was con- 
tinued, and after the peritoneum had been 
opened a large carcinoma of the cecum, with 
surrounding infection but no true perforation, 
was observed. Despite the fact that no bowel 
preparation had been carried out, a right 
colectomy was done, with an ileotransverse 
colostomy. The patient made an uneventful 
recovery and is living and well six years after 
the operation. 


These 2 cases have proved interesting 
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for several reasons. In both instances 
there had been practically no systemic 
symptoms suggestive of malignant disease 
of the bowel. Both patients had pain and 
had vomited, but in neither case was there 
blood in the stool, and our preoperative 
thinking was entirely devoted to the idea 
that both of these patients had acute 
appendicitis. 

Acute Diverticulitis or Cecitis, Misdiag- 
nosed as Appendicitis.—Since 1952, in our 
service, there have been 10 cases of acute 
cecitis or diverticulitis of the cecum. In 
our experience, and in all other reported 
cases, such patients have been operated 
upon with a preoperative diagnosis of 
acute appendicitis. It is not because of 
the error in diagnosis that we bring these 
cases to attention, but because it is often 
extremely difficult, at the time of opera- 
tion, to distinguish between an inflamma- 
tory and a malignant lesion in this loca- 
tion. Two cases of this type are here 
reported. 


CASE 1.—A 35-year-old white woman, four 
weeks post partum, was admitted to the hospi- 
tal in 1954, with a history of epigastric pain, 
nausea and vomiting of two days’ duration. She 
had had one similar attack about two weeks 
before admission. When she was first seen, 
the temperature was 100 F., the leukocyte 
count was 17,000 per cubic millimeter of blood, 
with 83 per cent polymorphonuclears, and the 
right lower abdominal quadrant was spastic. 
Pelvic examination gave entirely negative re- 
sults. Immediate operation was advised and 
performed, and at operation a mass approxi- 
mately 4 by 4 cm. was observed in the lower 
part of the ascending colon. This mass was 
covered with an inflammatory exudate, and it 
was impossible to rule out malignancy by 
gross examination. The entire mass, includ- 
ing the bowel wall, was excised, and the open- 
ing in the ascending colon was closed. An 
immediate frozen section was done and dis- 
closed no evidence of malignancy. With the 
aid of antibiotics, the postoperative course 
was entirely uneventful. Subsequent roent- 
genograms showed no additional diverticula in 
the ascending colon, though some irritability 
was noted in this portion of the intestine. 
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CASE 2.—A young white woman was ad- 
mitted to the hospital, having been referred 
by her attending physician because of nausea 
and pain in the right lower quadrant of the 
abdomen. The temperature was 99.2 F., and 
the leukocyte count was elevated. Pelvic exam- 
ination gave essentially negative results. There 
was some tenderness on deep pressure in the 
right lower abdominal quadrant, with rebound 
tenderness. Operation was advised, with a 
preoperative diagnosis of appendicitis. At 
operation a large mass, approximately 6 by 5 
cm., was observed occupying the cecum at the 
base of the appendix. This mass was almost 
black and was sharply circumscribed and thick. 
The bowel was opened, and what appeared to 
be a polypoid carcinoma of the cecum was 
revealed. The entire mass, including the appen- 
dix, was resected, and the cecum was closed. 
It was our intention to go ahead with a right 
colectomy if a malignant lesion was demon- 
strated by frozen section. Fortunately, no 
malignant tissue was detected in the frozen 
section, and the permanent sections revealed 
a nonspecific granulomatous lesion of the 
cecum. Despite the fact that this patient had 
no previous intestinal preparation (though 
she was given 500 mg. intravenously while 
undergoing operation), she got along nicely 
and was discharged from the hospital in seven 
days, symptom free. 

These two cases are presented not be- 
cause of diagnostic errors involved but 
because of the difficulty of distinguishing 
between a benign and malignant lesion 
at the operating table. While many may 
differ concerning the value of a frozen 
section, in this particular type of case, 
its use seems to us almost mandatory in 
order to make a decision as to whether 
to do a limited or radical operation. 


Carcinoma of the Sigmoid Colon Misdiag- 
nosed as Carcinoma of the Ovary.—CASE 1.— 
A 36-year-old white woman was seen in April 
1953 because of incontinence of urine, severe 
dyspareunia, nervousness and loss of weight. 
There was no history of change in bowel habit 
and no blood in the stool. Abdominal examina- 
tion revealed no abnormality, but pelvic exami- 
nation disclosed a mass attached to the cervix 
on the left side. This mass was about 8 by 8 by 
8 cm., quite tender and freely movable. The 
patient had undergone previous pelvic surgical 
treatment consisting of a supravaginal hys- 
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terectomy and a left salpingo-oophorectomy. 
Despite the fact that the left ovary had been 
removed, it was the impression that some of 
the ovarian tissue had been left in place and 
that the mass palpated on pelvic examination 
represented cystic enlargement of the rem- 
nants of the ovary. With this as the pre- 
operative diagnosis, the patient was subjected 
to operation. The mass, instead of being 
ovarian tissue, was a large umbilicated car- 
cinoma of the midsigmoid that had become 
attached to the stump of the cervix. It was 
possible to free the lesion from the cervix 
without difficulty, and, since there was no evi- 
dence of malignant tissue in the cervix, an 
anterior resection of the sigmoid colon was 
done. The patient has done nicely for five 
years and on recent examination showed no 
evidence of recurrence. 


CASE 2.—A 48-year-old white woman was 
admitted to the hospital on Feb. 26, 1953, 
because of pain in the upper part of the abdo- 
men. Abdominal examination revealed essen- 
tially normal conditions, but on pelvic exami- 
nation a mass was palpated in the left adnexal 
region, and a diagnosis of cystic ovary and 
retroversion of the uterus was made. At the 
time of operation, exploration revealed chole- 
lithiasis and a large obstructing carcinoma of 
the midsigmoid with attachment to the left 
ovary. Anterior resection of the sigmoid colon 
was done, with a left salpingo-oophorectomy. 
There were no complications. The patient has 
done well since the operation for more than 
four years. She returned recently for a chole- 
cystectomy, at which time exploration of the 
entire abdominal cavity revealed no evidence 
of metastases. 


CASE 3.—A 46-year-old white woman had 
previously undergone a total hysterectomy and 
a bilateral salpingo-oophorectomy for carci- 
noma of the ovary. Approximately three years 
later she began to pass blood by rectum, and 
a mass was palpated by digital examination. 
For some months, however, because of the 
obvious possibility that this was recurrence of 
the ovarian malignant lesion, no treatment 
was advised. In February 1958, however, the 
patient was referred for further examination, 
and through the proctoscope a biopsy was 
obtained at about 11 cm., which proved to be 
adenocarcinoma. There was still some question 
as to whether this was recurrence of the 
ovarian tumor, but it was our impression that 
conditions justified an exploratory laparotomy, 
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which was done. There was absolutely no evi- 
dence of intra-abdominal carcinoma, though 
the mass could be easily palpated in the rec- 
tum. A combined abdominoperineal resection 
was performed. The patient did nicely after 
the operation and was discharged two weeks 
later. Up to the time of writing there has 
been no evidence of recurrence of the sigmoid 
lesion. 

These 3 cases show the importance of 
suspecting an intestinal lesion when a 
mass can be palpated in the left adnexal 
region and also indicate that quite often 
there are no intestinal symptoms, despite 
the presence of an almost completely ob- 
structing carcinoma in the sigmoid colon. 


Granulomatous Lesions of the Colon Mis- 
diagnosed as Carcinoma.—CASsE 1.—A 42-year- 
old Negro was referred for operation, with a 
diagnosis of carcinoma of the transverse colon 
at the splenic flexure. A previous barium 
enema had shown what appeared to be a con- 
stricting lesion at the splenic flexure. The 
man had been under treatment because of epi- 
gastric pain for one month. There had been 
no nausea, no change in the bowel habits, no 
vomiting and no blood in the stools. There had 
been some loss of weight. Abdominal exami- 
nation showed a large hard mass just to the 
left of the midline in the epigastrium. In addi- 
tion to the barium enema a gastrointestinal 
series had been done, and this was reported 
giving normal results. At operation, what 
appeared to be a huge carcinoma of the trans- 
verse colon and splenic flexure was observed, 
with extension to the peritoneum of the an- 
terior abdominal wall. A portion of this wall 
was removed, together with the distal portion 
of the transverse colon and descending colon. 
An end-to-end anastomosis between the sig- 
moid colon and the transverse colon was done. 
The patient did exceptionally well after the 
operation, and, much to our surprise, the 
pathologist reported a granulomatous lesion 
with no evidence of malignancy or of exten- 
sion into the mucosa of the bowel. The exact 
cause in this particular case has never been 
determined. 


CASE 2.—A 28-year-old white woman, known 
to be alcoholic, was admitted to the hospital 
with a mass in the abdomen and no other 
_ symptoms. The mass was not tender and was 
freely movable. A barium enema was done, 
and a constricting lesion of the distal trans- 
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verse colon was reported. The roentgenologist 
said that he could not differentiate between 
a localized inflammatory lesion and a malig- 
nant one, though it was his impression that 
this was definitely granulomatous. The patient 
was operated upon, and a large lesion attached 
to the midtransverse colon was observed and 
was removed, together with a portion of the 
transverse colon. Subsequent pathologic exami- 
nation showed that this was a hematoma and 
that there was no involvement of the mucosa. 
The patient did well after the operation, but 
a few months later was so severely beaten by 
her husband that she died. It is our impres- 
sion that she had received a blow during an 
alcoholic stupor prior to admission and that 
this caused the hematoma. 


These 2 cases are representative of the 
type in which an immediate frozen section 
could have been used to advantage and 
probably would have caused us to change 
our decision to do a radical operation. 
The risk to the patient would have defi- 
nitely been decreased. 


Lesions of the Colon Undiagnosed or Mis- 
diagnosed by Roentgen Ray.—CaSE 1.—A 50- 
year-old white woman was examined, at the 
request of her attending physician, for possi- 
ble hemorrhoidectomy. She had had constant 
rectal bleeding, occurring with each bowel 
movement and sometimes between stools, for 
about one year. The blood was dark and con- 
tained mucus. No roentgen or proctoscopic 
studies had been made. The patient was obese 
and diabetic. On examination, the pelvis was 
normal. Rectal examination showed large in- 
ternal hemorrhoids, which bled easily. A 
proctoscopic examination was done and re- 
vealed no abnormality in the lower 18 cm., 
except for bloody mucus in the bowel. The 
patient was advised to come into the hospital 
for further studies, including a barium enema, 
but on that day she began to have acute pain 
in the right lower quadrant of the abdomen, 
with nausea and vomiting. She also had fever 
and leukocytosis, and abdominal examination 
revealed tenderness and spasticity in the right 
lower quadrant. Because of these observations 
an operation for appendicitis was considered, 
but after several hours in the hospital most 
of the pain had disappeared and the patient 
was quite comfortable. After several days, it 
was decided to go ahead with her studies to 
determine the cause of the rectal bleeding, 
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which was still present. A barium enema was 
first ordered and gave entirely negative re- 
sults. Because of continued bleeding, a repeat 
barium enema with air contrast was requested, 
and this also gave negative results. After 
medical consultation, it was decided that a 
laparotomy was indicated. This was done, with 
a preoperative diagnosis of carcinoma of the 
cecum. To our surprise and despite the two 
normal roentgenograms, an obstructive lesion 
was present in the sigmoid colon. This was 
removed by anterior resection of the sigmoid 
colon. The patient’s convalescence and the re- 
sults of further studies have been normal. 


CASE 2.—A 57-year-old white woman had 
been under observation because of abdominal 
pain, cramps and bleeding for approximately 
six months. She had undergone numerous 
proctoscopic examinations, and on several 
occasions small polypi had been observed in 
the rectum and sigmoid, each of which had 
been removed for microscopic examination and 
its base desiccated. The biopsy specimen of 
each failed to reveai malignancy. Numerous 
roentgen examinations with barium enemas 
had also been done, all of which showed diver- 
ticulosis, and it was the impression that the 
bleeding came from a diverticulum. After 
further studies and consultations, an explora- 
tory laparotomy was done. Multiple colotomies 
were performed and the entire large bowel, 
except for the sigmoid colon, was examined 
through the proctoscope. It was decided to 
resect the sigmoid colon as the most likely 
point of bleeding from diverticulosis. In addi- 
tion to the diverticula, which were present, 
there was a large sessile nonmalignant polyp 
2 by 2 by 1 cm., from which, undoubtedly, the 
bleeding came. Since that time the patient 
has had no further difficulty. 


CASE 3.—A 55-year-old Negro was admitted 
to the hospital with inability to retain food. 
He had previously had apoplexy, with right 
hemiplegia. After examination a preliminary 
diagnosis of carcinoma of the stomach was 
made, but this was not borne out by a gastro- 
intestinal series, and a barium enema was also 
reported as revealing no abnormality. Abdomi- 
nal examination disclosed a definite mass in 
the left upper quadrant. After medical con- 
sultation it was decided to perform an explora- 
tory operation. On exploration, an extensive 
obstructing carcinoma of the left transverse 
colon was observed, with many metastatic 
lymph nodes and extension to the jejunum 
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near the ligament of Treitz. The involved 
area, the glands and a small segment of the 
jejunum were removed. An end-to-end anas- 
tomosis was done. The patient did nicely and 
up to the time of writing, four months after 
the operation, has been completely relieved of 
his symptoms. 


CASE 4.—A 72-year-old white woman had 
been treated by her family physician for some 
months for loose stools containing no blood. 
She began to have pain in the right upper 
abdominal quadrant and also became anemic. 
She was admitted to the hospital for studies, 
and a barium enema showed a constricting 
lesion of the transverse colon at the hepatic 
flexure. She was prepared for operation at 
which a large mass was palpated in the hepatic 
flexure. A right colectomy with an ileotrans- 
verse colostomy was done. The patient did 
well, and pathologic examination revealed no 
evidence of malignancy. There was one large 
polyp of the transverse colon that almost ob- 
structed the lumen of the bowel, and also a 
smaller polyp of the cecum. The patient’s 
postoperative condition has remained good. 


CASE 5.—A 73-year-old white man was ad- 
mitted to the hospital in April 1958, with a 
rather vague history of loss of weight and 
“feeling poorly” for about twelve months. 
Approximately three weeks before admission 
he began to have pain in the lower part of 
the abdomen, particularly on the right, and 
immediately prior to admission he began to 
vomit rather profusely. Laboratory tests 
gave essentially normal results except for an 
elevated blood urea nitrogen level. The clini- 
cal impression in this case was that of car- 
cinoma of the cecum, but when a barium 
enema was done the report stated that there 
was incomplete filling of the cecum but noth- 
ing suggestive of an intrinsic lesion. In the 
roentgenologist’s opinion an inflammatory 
process about the cecum could not be excluded. 
One week after admission the patient had im- 
proved sufficiently to justify operation, and 
after preparation of the bowel with Mycifra- 
din and Sulfathaladine the operation was per- 
formed. The preoperative diagnosis was car- 
cinoma of the cecum, despite the normal 
roentgen picture. At operation, an inflamed 
Meckel’s diverticulum was observed and re- 
moved. Further exploration revealed a large 
tumor mass in the hepatic flexure, extending 
into the mesentery and into the perinephric 
fat. It was possibie to do a right colectomy 
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with excision of the apparently involved tissue, 
and an ileotransverse colostomy was used to 
reestablish continuity of the bowel. Since the 
operation the patient has done well, and, 
despite the extension of the malignant growth 
into the surrounding tissue, no recurrence has 
been noted. 

We had the greatest difficulty in making 
a decision as to the proper mode of ther- 
apy in this group of cases. No reflection 
upon the roentgenologist is intended, but 
rather these cases are being brought to 
your attention to prove that it is neces- 
sary to depend upon all of our clinical 
studies and judgment in any given case 
so that the case may be handled properly. 


Rupture of the Bowel Without Antecedent 


History of Obstructing Lesion—CAasE 1.—A 


69-year-old white woman was admitted to the 
hospital in March 1958, with a history of pain 
in the left lower abdominal quadrant, with gen- 
eralized tenderness. She had lost weight and 
had been nauseated. There was very little dis- 
tention. It was the impression that she prob- 
ably had diverticulosis with perforation of the 
bowel and abscess formation. She was treated 
expectantly for about twenty-four hours, after 
which time there was more localized tender- 
ness in the left lower abdominal quadrant and 
operation was advised. At operation a perfora- 
tion of the sigmoid colon was observed, with 
a surrounding abscess. A colostomy was done. 
The patient did reasonably well and approxi- 
mately six weeks later was operated upon for 
a second time. A large tumor, obviously malig- 
nant, was present in the sigmoid. It was 
resected without difficulty, and later the trans- 
verse colostomy was closed. The patient did 
nicely at first but subsequently (six months 
after the operation) died of metastases. 
CASE 2.—A 51-year-old white man who had 
been under observation for about three months 
because of “feeling bad” but who had had no 
nausea, vomiting, change of bowel habits 
or blood in the stool, suddenly became ill at 
1 am., with severe abdominal pain accom- 
panied by nausea and vomiting. When seen 
at about 3 a.m. he was in shock, gray, cold 
and clammy. His temperature was 101 F., 
and he showed obvious signs of peritonitis. 
He was immediately operated upon, the pre- 
operative diagnosis being rupture of the 
appendix. He proved to have a rupture of the 
bowel 4 cm. proximal to an annular carcinoma 
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of the midsigmoid. Pelvic peritonitis was 
present owing to a copious supply of fecal 
material in the lower part of the abdominal 
cavity and perforation of the segment of sig- 
moid colon, together with the carcinoma. A 
single-barreled colostomy was done proximal 
to the point of intestinal perforation, and the 
distal portion of the rectum was closed. The 
patient, of course, was in very poor condition 
for about three days and then began to do 
well. About ten days after the operation an 
internal fecal fistula apparently developed, and 
he began to have relatively normal stools by 
rectum. He was discharged from the hospital 
in about one month, in good condition and 
with a functioning colostomy, but passing only 
mucus by rectum. One year after the original 
procedure, he was reoperated upon with the 
idea that the continuity of the bowel could be 
reestablished. Unfortunately, there was a 
small island of neoplastic tissue in the fecal 
fistula, so it was decided to do a combined ab- 
dominal-peritoneal resection. Despite what we 
considered adequate preoperative preparation, 
severe paralytic ileus developed, apparently 
with some peritonitis, and the patient died ten 
days after the second operation. No further 
evidence of malignancy was observed at post- 
mortem examination. 

These 2 cases demonstrate the fact that 
malignant tumors of the large bowel com- 
plicated by perforation or rupture of the 
viscus are seldom curable, because of me- 
tastases. They also represent the tech- 
nical difficulties encountered at the time 
of primary operation and further empha- 
size the fact that acutely obstructive le- 
sions do not necessarily cause antecedent 


symptoms. 
SUMMARY 


The 16 cases here briefly reported rep- 
resent the most difficult problems in the 
diagnosis and management of colonic le- 
sions we have encountered during the past 
six years. These are selected from a total 
of approximately 75 cases. In our opinion 
these résumés can be valuable to all ab- 
dominal surgeons in avoidance of some of 
the pitfalls of colonic surgery. 

The fact is emphasized that in the ma- 
jority of these cases the operation was per- 
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formed as an “acute emergency,” and ade- 
quate preparation for a colonic operation 
was impossible. In such cases the only 
antibiotic administered was achromycin, 
and this was administered intravenously 
at the time of operation (though after the 
operation appropriate antibiotics and other 
medicaments were used). Although pre- 
operative preparation with antibiotics and 
sulfa drugs, with proper cleansing of the 
bowel, is desirable, it is not essential, and 
no patient should be denied definitive sur- 
gical treatment in the absence of oppor- 
tunity for adequate preparation. 

It is also our opinion that any good 
roentgenologist will be the first to admit 
that roentgen diagnostic studies of the 
colon are not infallible, and this was cer- 
tainly borne out in the cases reported here. 
Of course, it is also certain that roent- 
genographic study is indispensable to an 
understanding of the alimentary canal, 
but in practice it is the judgment of the 
surgeon, who has combined various types 
of diagnostic study, that should control 
the diagnosis and treatment in any given 
case. 

A frozen section taken at operation in 
the presence of questionable lesions of the 
large bowel should be requested in any 
case in which it becomes necessary to 
make a definite differential diagnosis be- 
tween a benign and a malignant lesion. 
Although diagnosis by this means is not 
entirely free from error, no surgeon should 
neglect to employ it in difficult problems, 
so that a proper operation can be per- 
formed. 

All good surgeons realize that some 
mistakes are inevitable. By recognizing 
these errors, however, each surgeon will 
profit by them and be prepared to prevent 
any repetition. 


ZUSAMMENFASSUNG 


Es wird kurz iiber 16 Fille berichtet, 
die die schwierigsten diagnostischen und 
therapeutischen Probleme bei Erkrankun- 
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gen des Dickdarms umfassen, denen die 
Verfasser im Laufe der letzten sechs 
Jahre begegnet sind. Die Verfasser haben 
diese Gruppe aus einer Gesamtzahl von 
etwa 75 Fallen ausgewahlt und sind der 
Meinung, dass ihre Zusammenfassung al- 
len Bauchchirurgen zur Vermeidung man- 
cher Fallstricke in der Dickdarmchirurgie 
dienlich sein kann. 

Die Verfasser heben die Tatsache her- 
vor, dass die Mehrzahl ihrer Patienten 
als “akute Notfille” operiert wurde, was 
eine angemessene Vorbereitung zur Dick- 
darmoperation unmédglich machte. Das 
einzige in solchen Fallen angewandte Anti- 
biotikum war das Achromycin, das zur 
Zeit des chirurgischen Eingriffs intra- 
venés verabreicht wurde. Nach der Opera- 
tion wurden allerdings geeignete Antibi- 
otika und andere Medikamente verabfolgt. 
Vorbereitung zur Operation mit Antibi- 
otika und Sulfonamiden und mit angemes- 
sener Darmreinigung ist zwar wiinschens- 
wert, aber nicht von wesentlicher Bedeu- 
tung, und keinem Patienten sollte ein ent- 
schiedener chirurgischer Eingriff wegen 
Mangels an geniigender Vorbereitung vo- 
renthalten werden. 

Die Verfasser glauben, dass ein guter 
Réntgenologe der erste sein diirfte, der 
zugeben wird, dass die diagnostischen 
Ergebnisse von Rdéntgenuntersuchungen 
des Dickdarms nicht unfehlbar sind, und 
diese Tatsache kam in den hier berich- 
teten Fallen klar zutage. Andererseits 
besteht natiirlich kein Zweifel, dass zum 
Verstandnis der Beschaffenheit des Darm- 
kanals die Réntgenuntersuchung unerliss- 
lich ist. In der Praxis sollte jedoch die 
Entscheidung der Diagnose und des thera- 
peutischen Vorgehens dem Urteil des 
Chirurgen, dem die Ergebnisse verschie- 
dener diagnostischer Untersuchungen zur 
Verfiigung stehen, iiberlassen bleiben. 


In allen Fallen, wo es auf eine endgiil- 
tige Differentialdiagnose zwischen einer 
gutartigen und einer bésartigen Erkran- 
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kung ankommt, sollte auf einer Gefrier- 
schnittsuntersuchung des wahrend der 
Operation aus dem fraglichen Krankheits- 
herd entnommenen Priaparats bestanden 
werden. Obwohl auch diese Form der 
Untersuchung nicht frei von Irrtiimern 
ist, sollte der Chirurg in schwierigen Fal- 
len auf ihre Anwendung nicht verzichten, 
um zur Ausfiihrung eines angemessenen 
operativen Eingriffes zu gelangen. 

Jeder gute Chirurg weiss, dass Fehler 
nicht immer vermeidbar sind. Er wird 
jedoch aus ihrer Erkennung Nutzen zie- 
hen und die Wiederholung solcher Irrtii- 
mer vermeiden. 


RESUME 


Les 16 cas décrits ici représentent les 


problémes les plus difficiles du diagnostic 
et du traitement des lésions du colon ren- 
contrés par les auteurs au cours des six 
derniéres années. Ils on été sélectionnés 
sur un ensemble d’environ 75 cas. Les 
auteurs estiment qu’ils peuvent étre utiles 
a tous les spécialistes de chirurgie abdo- 
minale en vue d’éviter les piéges de la 
chirurgie du colon. 

Les auteurs signalent qu’il s’agissait 
dans la majorité des cas d’opérations d’ur- 
gence rendant impossible une préparation 
suffisante du malade. L’acromycine, par 
voie intraveineuse au moment de |’opéra- 
tion, a été le seul antibiotique administré; 
d’autres antibiotiques et médicaments ont 
été donnés aprés l’opération. Bien qu’une 
préparation pré-opératoire aux antibi- 
otique et aux sulfamides, en méme temps 
qu’une bonne préparation de l’intestin, 
soient souhaitables, ils ne sont pas indis- 
pensables et aucun malade ne devrait étre 
privé des bienfaits d’une opération radi- 
cale en l’absence de la possibilité d’une 
préparation suffisante. 

Les auteurs pensent aussi que tout bon 
radiologue sera le premier 4 reconnaitre 
que les examens de diagnostic radiologique 
ne sont pas infaillibles, et c’est assuré- 


DECEMBER, 1959 


ment ce que démontrent les cas ici pré- 
sentés. Il est évident que les examents 
radiologiques sont indispensables pour 
éclairer le systéme digestif mais, dans la 
pratique, c’est du jugement du chirurgien, 
basé sur différents types d’examens diag- 
nostiques, que devraient dépendre le diag- 
nostic et le traitement de chaque cas 
donné. 

Une coupe 4 la congélation devrait étre 
exigée pour tous les cas de lésions dou- 
teuses du gros intestin nécessitant un diag- 
nostic différentiel entre une lésion bénigne 
et une lésion maligne. Malgré que cette 
méthode de diagnostic ne soit pas, elle 
non plus, absolument infaillible, aucun 
chirurgien ne devrait la négliger dans les 
cas difficiles, afin de pouvoir choisir la 
méthode opératoire la mieux indiquée. 

Tout bon chirurgien est conscient de 
Vimpossibilité d’éviter certaines erreurs. 
Et c’est seulement en reconnaissant ces 
erreurs qu’il pourra étre préparé a éviter 


leur répétition. 


RIASSUNTO 


I 16 casi brevemente riferiti rappre- 
sentano il pit difficile problema diagnos- 
tico e terapeutico incontrato dall’autore 
negli ultimi 6 anni nel campo delle affe- 
zioni del colon. Essi sono stati raccolti su 
un totale di circa 75 malati e riassumono 
cid che é opportuno conoscere se si vogli- 
ano evitare gli errori nella chirurgia co- 
lica. 

Gli autori sottolineano il fatto che nella 
maggioranza dei casi i malati furono sot- 
topost a trattamento d’urgenza, senza che 
fosse possibile compiere una preparazione 
adeguata. L’unico antibiotico sommini- 
strato fu l’acromicina endovena al mo- 
mento dell’intervento; dopo l’operazione, 
invece, si somministrarono gli antibiotici 
di scelta e gli altri medicamenti necessari. 
Benché sia consigliabile preparare i ma- 
lati con antibiotici e sulfamdici, per steri- 
lizzare i] colon, cid non é indispensabile e 
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non deve impedire l’intervento nei malati 
in cui tale preparazione non sia stata effet- 
tuata. 

E’ altresi opinione degli autori che ogni 
buon radiologo dovrebbe ammettere che 
le indagini radiologiche del colon non sono 
infallibili; nei casi riferiti cid appare 
chiaro. E’ anche certo, d’aitra parte, che 
lo studio radiologico é indispensabile per 
la comprensione delle lesioni del canale 
alimentare, ma in pratica il controllo della 
diagnosi e la decisione sul trattamento 
rimangono affidate al chirurgo. 

In presenza di casi dubbi, al momento 
dell’intervento, si deve ricorrere all’alle- 
stimento di preparati al congelatore che 
consentiranno di differenziare le lesioni 
benigne da quelle maligne. Anche questo 
mezzo non é esente da errori, ma nessun 
chirurgo deve trascurarlo nei casi difficili 
per poter poi eseguire l’operazione pit 
adatta. 

Ogni chirurgo sa che gli errori talvolta 
non sono evitabili; ma il riconoscimento 
di essi potra giovare ad evitarne il ripe- 
tersi. 


RESUMEN 


Los 16 casos brevemente estudiados en 
este trabajo representan los problemas 
mas dificiles de diagnéstico y tratamiento 
en afecciones del colon observadas por los 
autores en los tltimos 6 afios. Estos casos 
han sido escojidos de entre un grupo de 
75. En nuestra opinién estos estudios 
pueden ser ttiles para todos los cirujanos 
abdominales con el fin de poder evitar 
algunos de los herrores que a veces ocur- 
ren en la cirujia del colon. 
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Debiera comenzarse por decir que en 
la mayor parte de los casos la cirugia del 
colon hay que hacerla con urgencia y en- 
tonces no es posible la preparacién. En 
tales casos el tinico antibiético aplicado 
ha sido la acromicina, por via intravenosa 
(Sin embargo después de de la operacién 
se han usado los antibiéticos apropiados) . 

La preparacién preoperatoria con anti- 
bidticos y sulfamidad con la oportuna lim- 
pieza del intestino son de desear, pero no 
esenciales y a ningtin enfermo debe pri- 
varsele de los beneficios de una operacién 
ulceraria si no hubo tiempo de prepararlo. 

También es nuestra opinién el que todo 
buen radidlogo sera el primero en admitir 
que la radiologia del célon no es infalible 
lo que se ha visto bien claro en algunos de 
los casos aqui estudiados. Efectivamente 
es también cierto que el estudio radiolé- 
gico es imprescindible en la exploracién 
del tracto intestinale pero que en la prac- 
tica es el criterio del cirujano, que ha 
sintetizado todos los datos de la explora- 
cién el que puede dar el diagndéstico y el 
tratamiento de la enfermedad. 

Cuando en el acto operatorio se plantee 
la cuestié6n de lesién benigna o maligna 
para de ello decidir la clase de trata- 
miento, debe recurrisse a la biopsia rapida 
por congelacién. Aunque este diagnéstico 
no esta librede error el cirujano no puede 
negar su valor para tomar la decisién mas 
adecuada. 

Todo buen cirujano comprende que al- 
gunas equivocaciones pueden ser evitadas. 
Reconociendo los errores cada cirujano se 
aprovechara de ellos para estar prevenido 
y evitar su repeticién. 
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pato-colédoco apés as intervencdes 
sobre as vias biliares para o trata- 
mento de litiase constituem problema sério, 
que preocupa sobremodo o cirurgiao, nao 
s6 pela possibilidade de uma reoperacao 
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sempre de maior risco que a primeira, 
como pela circunstancia do doente nao se 
ter curado com a primeira intervencao. 

Frequéncia.—Hicken e outros,! exami- 
nando 550 pacientes de 11 hospitais, da 
area de Salt Lake City, que apresentavam 
drenagem das vias biliares, encontraram 
110 casos de calculos residuais nos ductos 
biliares. Tais casos estavam distribuidos 
na proporcaéo que se segue: 


A review of the literature on re- 
sidual lithiasis of the bile ducts is 
presented, with emphasis on the 
value of operative examination of 
the choledochus in a patient with 
biliary lithiasis. Conservative treat- 
ment, with conditions justifying its 
use, is analyzed. The clinical portion 
of the study is based on 30 cases in 
which cure was accomplished by the 
Pribram method, with simultaneous 
administration of antispasmodics; the 
experimental part, on the results of 
operation on 14 dogs and their con- 
dition at the time of writing. 


Operacao primaria Calculose residual 


Colecistostomia (sdmente) 25 5 20% 
Colecistostomia e coledocotomia 35 4 11% 
Colecistectomia (drenagem 


cistica) 15 2 18% 
Colecistectomia e coledocotomia 400 83 20% 
Coledocotomia (sémente) 75 16 21% 


550 110 20% 


Em todos os pacientes o diagnoéstico de 
calculose residual foi estabelecido pela 
colangiografia posoperatoria, a qual foi 
praticada do 7° ao 10° dias posoperatério 
com Diodrast a 35%. Concluem éstes 
AA. que a colangiografia posoperatoria é 
o melhor recurso para um acurado diag- 
néstico de calculose residual. Salientam 
que na sua série 45% dos pacientes nao 
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apresentavam sinais clinicos que os con- 
duzissem ao diagnéstico exato de calcu- 
lose residual. 

Farris? de Los Angeles em _ idéntico 
estudo e empregando também a colan- 
giografia posoperatéria teve 22% de cal- 
culose residual seguindo coledolitotomias 
primarias. 

Montenegro* em 901 operagées das vias 
biliares teve 11 reoperacées por calculo 
residual. 

A frequéncia da calculose residual di- 
minue com os meios propedéuticos que 
favorecem o diagnéstico da calculose do 
colédoco. 

A colangiografia operatéria foi um 
avanco decisivo no diagnéstico da litiase 
do colédoco e na liberagao do mesmo de 
calculos ai localizados. 

Mirizzit (antes da colangiografia) acusa 
a frequéncia de 8% de calculose do colé- 
doco e apés 0 emprego deste meio a por- 
centagem subiu a 20%. 

Best® mostrou em 1944, que 7% dos 
pacientes com colelitiase tinham calculos 
nos ductos hepaticos. 

Crump®* em 1.000 necrépsias consecuti- 
vas relata a incidéncia de 32% de coleli- 
tiase e no numero total de calculose da 
vesicula 24% apresentava calculos no 
colédoco ou nos ductos hepaticos. 

Fatores Que Influem na Ocorréncia da 
Litiase Residual_—Apezar do emprégo dos 
meios propedéuticos disponiveis, a litiase 
residual é vista com relativa freqiiéncia, 
porque determinados fatores influem em 
sua ocorréncia. 

Para Best e outros,’ os fatores que in- 
fluem com maior freqiiéncia para que cal- 
culos permanecam, apds as operacées pri- 
marias, no colédoco e nos ductos hepaticos 
mas condicées dos doentes, obesidade 
e risco pobre, edemas e aderéncias na area 
operatéria ou calculos encravados; ilumi- 
nacaéo inadequada; deficiéncia de exposicao 
ou anestesia; ductos ou sistema vascular 
anémalos e a habilidade do cirurgiao, que 
certamente contribui. 
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Mirizzi* afirma que a litiase residual é 
a manifestacéo mais eloqiiente da insufi- 
ciéncia dos recursos exploratérios utiliza- 
dos para localizar os corpos extranhos das 
vias biliares. 

Como recursos exploratérios usados pe- 
los varios AA. temos: 

Inspecéo, palpacaéo manual ou instru- 
mental, manometria e radiomanometria 
por Mallet Guy,® a colangiografia opera- 
téria de Mirizzi, colelitofonia e coledo- 
coscopia. 

Destes métados a colangiografia opera- 
t6ria é o mais usado e fornece dados 
positivos na localizacéo de pequenos cal- 
culos que poderiam permanecer inadverti- 
damente nas vias biliares. 

Para ela encontra indicagédes nas 
emergéncias apontadas por Glenn® e mui- 
tos outros AA: 

1. Calculo palpével no ducto comum; 

2. Histéria de ictericia precedida ou 
nao de dér ou elevacéo intermitente de 
temperatura; 

3. Adelgacamento da parede do colé- 
doco com ou sem dilatagao; 

4, Vesicula contraida contendo calculos; 

5. Canal cistico dilatado; 

6. Alargamento da cabeca do pancreas e 

7. Paciente com mais de 60 anos e histé- 
ria biliar prolongada. 

Além da colangiografia operatéria deve 
ser praticada a posoperatéria: nao sé nos 
casos suspeitos de calculos residuais como 
também para se patentear o livre transito 
do colédoco e ductos biliares. 

Oderberg’® em 1955 pratica sistemati- 
camente colangiografia posoperatéria. Nos 
casos suspeitos de obstrucao qualquer tipo 
de drenagem é estabelecida e no dia se- 
guinte é feita a colangiografia. Si o colé- 
doco se mostrar livre, retira entao o dreno. 

Em 354 operacées sobre 0 colédoco refere 
37 casos de calculos residuais tratados pelo 
éter. 

Para prevenir ou diminuir a ma inter- 
pretacéo das imagens de bolhas de ar nos 
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ductos intrahepaticos ou extrahepaticos 
liga ao dreno uma solucao salina gotejando 
cérca de 12 horas antes da colangiografia. 
Pretende o A. desto modo limpar as vias 
biliares evitando as causas de érro. 

Smanio!'! julga de valor a divulgacao 
dos aparelhos de Kirby, para colelitofonia 
e de McIver para coledocoscopia, pois re- 
puta estes dois meios valiosos, principal- 
mente este ultimo. 

Hicken e outros,! analisando 110 casos 
de calculose residual, ressaltam a impor- 
tancia da colangiografia posoperatéria no 
diagnéstico desta ocorréncia, dando uma 
causa de érro inferior a 0,5%. 

Estes AA. atribuem a incidéncia tao 


grande de litiase residual (110 em 550 


operados das vias biliares e drenados por 
26 cirurgides diferentes), a condicdes de 
ordem anatémica ou técnica; assim: 

1) Anomalias frequéntes dos ductos bi- 
liares: céreca de 18 a 20% dos pacientes 
apresentavam tais anomalias, com as quais 
muitos dos cirurgides nao estavam fami- 
liarizados; 2) hemorragias quer por ano- 
malia vascular ou por descontrole do cirur- 
giao; Em 5 casos os cirurgides sabedores 
da presenca de calculos no colédoco tive- 
ram que suspender suas operacgées por 
hemorragias copiosas, deixando os calcu- 
los “in situ’; 3) o calibre do colédoco 
também constitue ponto falho na explora- 
cao. Estes AA. medindo na mesa opera- 
téria e na necrépsia—225 colédocos em 
individuos sem doenca do sistema biliar, 
encontraram em 22% dos casos 0 colédoco 
medindo 4,0mm ou menos de diametro; em 
52% a média foi 5,0 mm e em 26% 0 colé- 
doco mediu de 7,5 a 10,0 mm. Assim, um 
colédoco dilatado nem sempre tem calcu- 
los e casos de sua estatistica com colédocos 
estreitos apresentaram cAlculos em sua luz. 

Além destes fatores outras condicgdes 
patolégicas contribuiram para a calculose 
residual estudada por estes AA. 

4) CAlculos intrahepaticos inaccesiveis 
aos meios exploratérios, os quais sao fre- 
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quéntes conforme o trabalho de Best® e 
outros AA. 

5) Pequenos calculos, tao pequenos e 
tao numerosos, verdadeira areia, que sao 
irremoviveis, constituindo sério problema 
ao cirurgiao; 

6) Em sua série citam 3 casos de cal- 
culos encravados em diverticulos do colé- 
doco e finalmente, 

7) Pacientes de risco pobre, colecistite 
gangrenosa, pancreatite fulminante, ou 
ictericia intensa e grave, cujos calculos 
sao deliberadamente deixados para ulte- 
rior tratamento. 

Para Pribram! haveria duas causas que 
facilitariam a permanéncia inadvertida de 
caleulos nas vias biliares. A primeira 
seria a situac&o dos calculos na ampola de 
Vater, freqiientemente encaixados de ma- 
neira profunda e firme nas criptas ou 
ulceragées, situacio essa que os torna 
inacessiveis mesmo 4 pesquiza direta pela 
incisAo supraduodenal do colédoco; uma 
sonda, mesmo calibrosa poderia passar ao 
lado do calculo, sem destaca-lo de seu leito. 
A segunda causa seria o deslocamento que 
os calculos podem sofrer durante um 
acesso de célica ou vémito, em direcao aos 
canais intrahepdticos, onde permanece- 
riam durante algum tempo, e descendo 
para a ampola posteriormente. 

Assim, ainda hoje é perfeitamente acei- 
tavel a afirmacaéo de Lord Moyniham “nao 
nasceu ainda o cirurgiao que se vanglo- 
riasse de nunca ter deixado um calculo 
residual.” 

Método de Tratamento.—O tratamento 
da calculose residual pode ser cirtirgico 
ou conservador. 

Cirurgico: O cirtirgico reservado 
para os casos em que o colédoco nao esta 
drenado ou nos casos em que a sonda por 
qualquer circunstancia deslocou-se do colé- 
doco, nos casos com ictericia obstrutiva 
que demandam urgéncia na desobstrucao 
e finalmente nos casos em que nao se ob- 
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teve resultados com os tratamentos con- 
servadores, como veremos adiante. 


Conservador: Os métodos conservadores 
dividem-se em: a) aumento, com hidro- 
coleréticos, do fluxo biliar fisiol6gico; b) 
uso de antiespasmddicos e de anestésicos 
do esfincter de Oddi; e c) uso de drogas 
que tenham acao de dissolver ou fragmen- 
tar os calculos. Estes métodos tém sido 
usados separadamente ou combinados 
(Best e cols.’) 

Justificativa e Emprego de Métodos Con- 
servadores.—Best e Hicken' demonstra- 
ram a lavagem da 4rvore biliar com o 
aumento de fluxo biliar pela agao do ac. 
dehidrocélico (Decholin). Com o aumento 
da quantidade e da pressao do fluxo biliar 
e o relaxamento esfincteriano os calculos 
e detritos biliares podem ser levados do 
sistema de ductos para o duodeno. 

Bengoléa e Velasco Suarez!+ fazem o 
lavado transcoledociano combinado com a 
instilagao, por meio de sonda, de sulfato 
de magnésio 4 33%. 

Sterling,’ examinando 100 espécimens 
encontrou a terminac&éo do colédoco no 
duodeno, relacionada ao ducto pancreatico, 
distribuida em 4 grupos: 1) orificios com- 
pletamente separados (42%); 2) canal 
comum partindo do ter¢o distal da papila 
(38%); 3) canal comum partindo do 
terco médio da papila (4%) e 4) canal 
comum partindo do terco proximal da pa- 
pila (83%) (Fig. 1). 

Fazendo mensuragées do orificio de 
abertura do colédoco em 59 espécimens en- 
controu os seguintes valores médios: Dia- 
metro do orificio do colédoco, 0,0012 mm. 
Diametro do orificio canal comum do colé- 
doco e ducto pancreatico 0,0010 mm. 

Sterling e Goldsmith,!* fazendo estudos 
da pressdo intracoledociana concluem que 
a pressao e o volume intracoledociano, 
estéo na razao direta da terminacao do 
canal, e sao modificados pelo seu con- 
tetido. 

Dada a relagéo entre a terminagao exi- 
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Fig. 1.—A, dois orificios completamente separa- 

dos, papila medindo 0,8 cm. em (a) e orificio, 

com 1,5 cm. da papila em (6) (Sterling). B, 

orificio Gnico no Apice, papila medindo 0,8 cm. 

em (c) e canal comum pancreatico e biliar, to- 

mando mais da — = papila em (d) (Ster- 
ing). 


gua e a pressdo intracoledociana, os AA. 
que pretendem a eliminac&o de cAalculos 
através do Oddi aconselham o uso de anti- 
espasmddicos e lubrificantes instilados nas 
vias biliares. 

Walters e Wesson!’ em 1937 foram os 
primeiros a aconselhar o uso por inalacao 
de nitrito de amilo, antes da instilacéo do 
éter. 

Delfino e Allende'® em 1948 usaram 
instilagdes pela sonda de Kehr de novo- 
caina a 2%. 

Bergh!® em 1942 fez estudos exaustivos 
experimentais no homem da ac&o de 170 
drogas sdbre o esfincter de Oddi. Rela- 
cionando as respostas do esfincter humano 
aos varios tipos de estimulos conclue que 
o nitrito de amilo por via inalatéria deter- 
mina imediatemente baixa da pressao in- 
trabiliar, voltando a resisténcia do esfinc- 
ter ao normal apoés 10 minutos. 

Nasser e Mendonca*’ em 1952 para obter 
relaxamento mais prolongado do esfincter, 
usaram a trinitrina em soluc&éo de 200 
gotas para 100 cc. de agua. 
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Fig. 2.—A-B, cdleulo antes e apés 30 minutos de 
imerséo no éter. C-D, calculo antes e apdés 30 
minutos de imersao no cloroférmio a temperatura 
ambiente. E-F’, calculo antes e apés 15 minutos 
de imersao em cloroférmio aquecido a 60° (escala 
1 cm.) (Best’). 


Os calculos biliares sAo constituidos de 
colesterol, bilirubina e calcio; estas sub- 
stancias podem se apresentar isoladamente 
ou combinadas nos calculos mistos. O 
colesterol é 0 componente da maioria dos 
calculos biliares. 

O uso de substancias quimicas para 
obter-se a dissolucéo e fragmentacao déstes 
cAleulos data de 1891 quando Walker”? in- 
stilou éter em fistulas de colecistostomia. 

Pribram” no Congresso de Viena de 
1932 relatou 6 casos de litiase residual do 
colédoco e em enfermos em estado preca- 
rio, tratados por instilacéo de éter com 
bons resultados. Pribram a principio usou 
éter puro, posteriormente passou a usa-lo 
misturado com 1 cc. de Alcool (4:1); 0 
Alcool tem a propriedade de elevar o ponto 
de ebulicéo do éter o qual ferve 4 tempera- 
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tura do corpo humano, além de um efeito 
analgésico. 

A expulsdéo dos calculos, segundo Pri- 
bram, baseia-se no fato de ser 0 arcabouco 
dos calculos biliares mais comuns consti- 
tuido de colesterol, o qual é altamente so- 
luvel no éter. Dissolvendo-se este arca- 
bougo, quebra-se a estrutura do calculo 
fragmentando-se este em pedacos ou em 
lama que podem passar facilmente através 
da papila. 

Pretendem alguns autores, como Wal- 
ters e Wesson" e Michel*? que 0 mecanismo 
de expulséo seja a dilatacéo forcada do 
esfincter de Oddi pela pressdo do éter em 
ebulicaéo. Realmente, o éter ao entrar em 
ebulicéo multiplica por 222 o seu volume. 


Outros agentes foram estudados, tais 
como a solucéo G—por Goldman, Jackman 
e Eastman”’; a bile de boi, a bile de cao 
e o taurocolato de sédio por Strickler e 
col.24 sem resultados, concluindo estes tl- 
timos autores que o éter é de maior efi- 
ciéncia na dissolucéo dos cAélculos “in 
vitro” do que aquelas substancias. 

Narat e Cipolla?® em 1945 estudaram o 
cloroférmio que apresenta para éles van- 
tagens sobre o éter; pelo seu ponto de ebuli- 
cao (61°) mais elevado que o do éter 
(35°); pela maior acao em dissolver os 
calculos; pela sua dissolvendo, tam- 
bém os pigmentos biliares emquanto tais 
pigmentos sao pouco soltiiveis no éter e 
finalmente que o cloroférmio aquecido tem 
ainda maior acao solvente. 

Best e col.? investigando o poder de dis- 
solver calculos biliares de 113 substancias 
diferentes, concluem que: “o cloroformio 
e o éter foram efetivos em todos os calcu- 
los contendo colesterol, entretanto o cloro- 
férmio foi ligeiramente superior. Os 
caleulos mistos respondem melhor ao clo- 
roférmio e, em alguns casos, a adicao de 
Acidos graxos em solucéo a 1% ao cloro- 
férmio e éter, aumenta a fragmentacdo e 
dissolucéo. O cloroférmio aquecido até 
préximo do seu ponto de ebulicéo produz 
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significativa fragmentagéo dentro de 15 
minutos.” 

Experimentacgdo Animal Sobre a Tozxi- 
cidade do Eter e do Cloroférmio.—Prob- 
stein e Eckert?® em 19387 instilando de 3 
a 6 cc. de éter na vesicula de caes diaria- 
mente durante 14 dias e sacrificando os 
animais apés longo periodo de sobrevida, 
obtiveram lesdes microscépicas que con- 
sistiam em destruicaéo progressiva da ca- 
mada mucosa da vesicula e tratos biliares 
e edema das células do parénquima hepa- 
tico. 

Estes AA. também provaram a diminui- 
cao do fluxo biliar apdés as instilagdes do 
éter e em 11 caes, 3 faleceram de ictericia. 
Para recolher a bile diaria—seccionavam 
o colédoco e usavam um sistema de drena- 
gem fechado no qual a bile era recolhida 
num saco e o colédoco era conetado por 
meio de um tubo com a vesicula. 

O éter instilado em quantidade relativa- 
mente alta entrava em contato direto com 
a mucosa da vesicula e vias biliares neste 
sistema de drenagem fechado, 0 que em 
parte invalida a pesquiza. 

Raffl?? em 1941, também em insti- 
lou éter na vesicula biliar com calculos e 
nao obteve lesdes da mucosa das vias bili- 
ares. Raffl usou o éter na quantidade de 


Fig. 8.—CAleulos colocados na vesicula do cao 
(Prot. 2.). Um dos caleulos fragmentouse ao 
ser colocado. 
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Fig. 4.—A, cdleulo encontrado no cao prot. 5. B, 

apés 54 dias houve acentuada diminuicéo do ta- 

manho dos calculos—sem o emprégo de instilagdes 
(Prot. 2). 


2 a 3 cm. durante uma semana fazendo 1 
ou 2 instilacédes diarias. A vesicula era 
drenada com duas sondas uma no. 20 e 
outra no. 6. Apés uma semana os calculos 
estavam semi dissolvidos e apdés duas 
semanas desapareciam. 

Calculos semelhantes colocados em ani- 
mais testemunhas apds um més estavam 
quase idénticos. 

A autdépsia tanto os testemunhas como 
os animais da experimentacao nao apresen- 
tavam leséo alguma. 

Na microscopia, a mucosa mostrava-se 
intata ap6s um més de exposicéo duas 
vézes ao dia de 3 cm. de éter e apenas re- 
velou pequena infiltracgado fibrosa das cé- 
lulas. 

Narat e Cipolla®®> em 1945 nao encontra- 
ram lesdes no figado, vesicula e ductos 
biliares de caées quando instilaram cloro- 
férmio. Concluiram, embora, que 0 em- 
prego do cloroférmio é potencialmente 
perigoso restringindo seu emprego ao ato 
cirtrgico. 
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Best e outros’? em 1953, com o propésito 
de verificar o efeito nocivo do cloroférmio 
em caes, praticaram a drenagem do colédo- 
co através do esfincter de Oddi por via trans- 
duodenal em 16 caes, que foram divididos 
em 2 grupos; os que nao recebiam injecao 
alguma, e os que o cloroférmio era insti- 
lado na quantidade de 2 a 4 cc. no 3° e 
4° dia do posoperatorio. Os animais eram 
sacrificados do 5° ao 30° dia de sobrevida. 

Do grupo testemunha, 7 animais, nos 
quais apenas foi colocada a sonda—2 mor- 
reram; 29% de mortalidade. No grupo 
que recebeu as instilagées de cloroférmio, 
4 faleceram, 44% de mortalidade. 

A autépsia revelou perturbacées macro- 
scépicas minimas no figado e nos tecidos 


dos ductos dos animais de ambos os 


grupos. 

Microscdpicamente nao observaram le- 
sdées nas tinicas dos ductos de ambos os 
grupos. No figado notaram necrose centro- 
lobular variando de ligeira a grave nos 
caes dos dois grupos. Estas lesdes foram 
ligeiramente mais severas no grupo dos 
que receberam as instilacées. 

Os AA. acentuam que a quantidade de 
cloroférmio, depositada diretamente no sis- 
tema de ductos hepaticos, foi relativa- 
mente elevada, o que daria para um homem 
de 70K. a quantidade de 28 a 30 cc. 

Strickler e outros*‘ nao puderam de- 
monstrar o poder da bile de cao em dis- 
solver “in vitro” calculos biliares. Na 
observacéo de Wangensteen?® os calculos 
biliares desaparecem da vesicula dos caes 
vivos devido 4 aco dissolvente da bile ou 
de qualquer outra acao dissolvente exer- 
cida pela prépria vesicula. 

Experimentacéo Animal: Nossa experi- 
mentacéo, baseada em 13 caes, teve a 
finalidade de avaliar o poder agressivo do 
éter ao figado e mucosa vesicular banhada 
na instilagéo e de verificar como se com- 
portaria a vesicula do cao na presenga dos 
cAlculos ai depositados. Usamos com 
o péso variando entre 6.500 e 19.000 Gm.; 
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todos foram operados sob anestesia venosa 
pelo Nembutal na dose de 0,10 g. por 3 
quilos de péso. 

A operacao, consistiu em colecistosto- 
mia—com sonda de Pezzer ou sonda 
comum uretral pouco calibrosa e deposi- 
cao de calculos dentro da vesicula. Os 
demais cuidados foram os habitualmente 
seguidos no Departamento de Técnica Ci- 
rurgica e Cirurgia Experimental da Fa- 
culdade de de Medicina da Universidade de 
Sao Paulo. 

Dividimos os animais em dois grupos: 

Lote I—Consistiu em colecistostomia, 
deposi¢aéo dos calculos na vesicula. Os 
animais deste lote tiveram sobrevida longa 
e nao sofreram ou sofreram poucas in- 
stilagdes da mistura éter-alcool, usada por 
Pribram—na proporcao de 4:1 respectiva- 
mente, para averiguarmos como se com- 
portaria a vesicula com os calculos biliares 
(provenientes de doentes operados de cole- 
cistite calculosa (Quadro 2) ). 

Todos os cées deste lote tiveram sobre- 
vida superior a 49 dias indo até 104 dias. 

Em 2 caes nao fizemos nenhuma instila- 
cao de éter-dlcool os de nimeros 2 e 7. 

Prot. 2—que teve sobrevida de 54 dias 
e foram encontrados apenas fragmentos 
de calculos. 

Prot. 3—com 5 instilacgdes. Aos 104 dias 
de sobrevida nao observamos na vesicula 
nenhum dos trés calculos depositados. 

O cao do protocolo 7 com 90 dias de 
sobrevida nao apresentava nenhum cal- 
culo. A vesicula nao poude ser identifi- 
cada pelo macico de adréncias, mas a sec- 
cao do bloco nao mostrou calculos. 

Trés outros cées sofreram 1 - 2 e 3 
instilagdes respectivamente, porém nestes 
animais a sonda havia saido e a mistura 
foi instilada pela fistula sem certeza de 
ter ido 4 vesicula, pois houve sempre nestes 
casos refluxo do liquido (Prot. 4, 5e 6). 

Prot. 4—duas instilacées pela fistula. 
Apoés 49 dias de sobrevida encontramos o 
mesmo nimero de calculos (3) porém 


4 
3 
¥ 
= 


8 3 3 
2 6.500 4 0 54 6 Normal 
2 de 1,0 cm fragmentos 
2 fragmen- 
tados em 5 
3 12.800 3 5 104 0 Colédoco Supuracaéo 
de 0,50 cm dilatado 
4 9.200 3 2 49 Normal Saiu a sonda. 
de 0,50 cm amolecidos Vesicula Instilacgao pela 
atrofica fistula 
6 12.000 4 1 60 1 Normal Saiu a sonda 
de 1,00 a de 0,20 cm colédoco 
0,50 cm dilatado 
7 12.000 4 3 99 0 Normal Saiu a sonda. 
de 0,80 em Instilacao pela 
fistula 
8 12.000 4 0 90 0 Normal Aderéncias macissas 
de nao permitiram a 
0,50 a 1,00 cm identificagio da 
vesicula 
9 10.000 4 3 103 3 Normal Aderéncias aos 38 
de 2 de 0,60 cm dias. Presen¢a dos 
0,50 a 1,50 em 1 menor calculos revelada 
pelo Rx. As instila- 
coes foram posteriores 
Quadro 2 
Lote II 
$3 $333 $3: 2 
1 11.300 6 25 ae Normal 
3 iguais : 
1 menor 
19.000 2 Normal Ves.: lesées infla- 
pequenos iguais matoérias. 
3mm Figado: lesdes 
inflamatorias 
B_ 15.000 7 19 d Normal Ves.: lesdes inflam. Supuragao ligeira 
pequenos sendo 2 Figado: lesdes 
3mm fragmentos inflam. e degener.** 
C 14.800 6 6 18 2 Normal Ves.: lesdes inflam. Supuracao parede 
0,50 cm 1 igual e Figado: lesées in- 
1 fragmento flamat. e degener.** 
8.000 6 6 menores Figado normal Ves.: lesdes inflam. 
0,30 cm sendo 3 Fibrose da Figado: lesdes in- 
no cistico vesicula flam. e degener.* 
F 9.200 6 10 25 6menores’  Figado normal 
0,30 cm sendo 1 Colédoco 
igual dilatado 
Quadro 1 
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Fig. 5.—A, vesicula fechada do cao prot. 3 no- 
tase a tumefacao determinada pela cabeca da 


sonda. B, (Prot. 3), vesicula aberta. Irritacao 
da mucosa pela sonda. Auséncia de calculos. 


amolecidos e se esfacelaram com facili- 
dade. 

Prot. 5—Uma instilacao pela fistula. Dos 
4 calculos colocados aos 60 dias de sobre- 
vida, apenas encontramos um e bem 
menor. 

No cao de prot. 6 foram colocados 4 
calculos grandes de 8,8 cm. e em 99 dias 
de sobrevida foram praticadas 3 instila- 
coes através da fistula. A necrépsia nao 
revelou calculos na vesicula. 

Nos 2 caes restantes deste grupo (Prot. 
3 e 8) praticamos nimero maior de in- 
stilagdes 3 e 5, a sobrevida foi longa de 
103 e 104 dias respectivamente. 

No cao prot. 9—foram colocados 4 cal- 
culos grandes. Foram executadas trés 
instilagdes. A sobrevida foi de 103 dias. 
Apés 38 dias, antes de termos feito as 
instilagdes fizemos uma radiografia que 
revela ainda os calculos. Na necrépsia 
notamos a presenca de 3 calculos, menores 
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que os ai depositados, esfacelando-se com 
facilidade. 

Lote II—Neste grupo procuramos fazer 
maior numero de instilagdes num prazo 
menor para observarmos a agressividade 
do éter sobre a vesicula e sobre as estru- 
turas hepaticas; operamos 6 animais dos 
quais 4 foram submetidos a exame histo- 
patolégico da vesicula e do parénquima 
hepatico. Foi nosso escopo, também, veri- 
ficar o poder do éter-alcool em dissolver 
os calculos biliares depositados nas vesi- 
culas dos cées (Quadro 1). 

Praticamos em todos os animais 5 4 10 
instilagdes de 5 cc. da mistura éter-alcool 
na proporcéo de 4:1. Os animais foram 
sacrificados do 12° ao 25° dia. Em todos 
observamos na necrépsia a presenca de 
menor numero de calculos e alguns frag- 
mentados. 

Um animal (Prot. D) faleceu de peri- 
tonite com 48 horas de posoperatorio, 
tendo sido excluido do estudo por ter a 
morte decorrido por causa extranha a ex- 
perimentacao. 


COMENTARIOS 


Confrontando o resultado dos 2 lotes 
supomos que os calculos deixados na vesi- 
cula dos cées sao dissolvidos ou fragmen- 
tados, pelo menos nos animais que tiveram 
sobrevida acima de 50 dias, pela acéo da 
bile ou qualquer outra acao da propria 
vesicula. A mistura Alcoléter instilada na 
vesicula facilita ou apressa a dissolugao 
ou fragmentacao. 

A dissolucéo obtida em nossa experimen- 
tacéo foi demorada em relagéo a que ob- 
tivemos em muitos casos clinicos em que 
apés 1, 2 ou 8 aplicacdes de éter, o colé- 
doco se apresentou liberado dos calculos. 
Dai acreditarmos que o mecanismo de 
acao do éter seja nao sé pelo seu poder em 
dissolver os calculos biliares como também, 
pelo aumento brusco da pressao intra- 
coledociana o qual faria com que os calcu- 
los fossem levados a transpor o Oddi 
relaxado pelo emprego de antiespasméddi- 
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cos. Em um dos espécimens da experi- 
mentacéo (Prot. E) encontramos 3 dos 
cAlculos remanescentes encravados no cis- 
tico, aptos, portanto, para serem expulsos 
pelo préximo impacto da pressao do éter 
em ebulicao. 

Na clinica, constatamos em colangiogra- 
fias sucessivas a diminuic&éo do volume dos 
cAlculos até atingirem um volume que lhes 
permita franquear o esfincter. 

Macroscopia.—Quanto a agressividade 
do éter, pelo aspecto macroscépico do fi- 
gado e das vias biliares bem como pelo 
estado e disposic¢éo dos animais operados, 
nao concluimos ter a mistura instilada 
qualquer efeito. Em alguns animais tive- 
mos fibrose, vesiculas contraidas e dila- 
tacgdes do colédoco, nao podendo tais lesdes 
serem atribuidas exclusivamente ao éter, 
uma vez que frequentemente ha associacéo 
de outros fatores nocivos, tais como: in- 
feccdes, aderéncias, irritagdes pela pre- 
senca da sonda etc. 

Microscopia.—Os cortes microscépicos, 
examinados pelo Dr. Roberto Aidar Aun, 
das vesiculas e dos figados de 4 animais 
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Fig. 6.—Radiografia do cao prot. 9, revelando 

a presenca dos calculos depositados 38 dias antes. 

Frente em (a) e perfil em (b) 15’ apés injecio 

do contraste. B, cdlculos depositados na vesicula 
dos animais prots. 5, 6 e 7. 


do Lote II nao demonstraram nenhuma 
toxicidade do éter sobre a mucosa da vesi- 
cula. Os cortes revelaram apenas infiltra- 
cao inflamatéria e tecido conjuntivo fi- 
broso. Quanto ao figado—em trés laminas 
foram observadas lesédes degenerativas do 
tipo téxico. 

Relatério da Microscopia.—Protocolo A: 
Figado — Tecido hepatico, cujas traves 
acham-se parcialmente dissociadas por 
marcante dilatagéo e congestéo dos capi- 
lares sanguineos. Marcante congestao e 
dilatacaéo das veias centrolobulares e das 


Fig. 7 (Prot. 3).—3 cdlculos encontrados apés 
103 dias de sobrevida. 


> 
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veias portais, que apresentam além disso 
infiltragaéo inflamatéria por elementos peri- caso 14... | 
celulares. 2—1 caso 7—3 casos 25— 1 caso 


Vesicula biliar—Infiltracéo inflamatéria 3—4 casos 10—3 casos 120— 1 caso 
4—4 casos 11—1 caso 


i i > 
discreta do — da nonresagee Muscula 5—2 casos 13—1 caso Total—30 casos 
tura substituida por tecido conjunctivo — 
fibroso em parte mielinizado com edema essioies 
intersticial. 
Tolerancia 
Protocolo B: Figado—Tecido hepatico  Célicas fortes 20 Vomitos 5 
ostentando nitida vacuolizacéo das células  Célicasfracas 10 Suores frios 3 
Nauseas 15 Suspensao tratamento 0 


parenquimatosas com fenomenos degene- 
rativos nucleares. Capilares dilatados e 
vasios na sua maioria. Infiltracéo inflama- 
téria linfo-plasmocitaéria dos espacos por- Resultados 

P “© 28 curados controlados por colangiografia. 


tais. 1 curado ha 10 anos. Retirou a sonda. 
1 reoperado. Saida da sonda. Calculo menor e 
facilmente removido. 


Quadro 5 


Quadro 4 


Vesicula biliar—Mucosa exuberante com 
o corion infiltrado por células inflamatérias 
linfocitéides. A musculatura acha-se sub- 
stituida por tecido conjunctivo fibroso dis- 
sociado em parte por edema intersticial. 

Protocolo C: Figado—Mesmo aspecto 
que o descrito em B. Em certos campos 
nota-se nitida retencaéo de pigmentos bi- 
liares. 

Vesicula biliar—Infiltragao inflamatoria 
do corion da mucosa. A musculatura 
acha-se praticamente substituida por te- 
cido conjuntivo fibroso dissociado pelo 
edema e infiltracéo inflamatéria linfo- 
plasmocitaria. 

Protocolo E: Figado—Estrutura mais 
ou menos bem conservada, com os capila- 
res e as traves dispostos regularmente e 
hepatocitos conservados. Nos espacos por- 
tais nota-se marcante infiltracao inflama- 
téria constituida por elementos linfo- 
plasmo-histiocitarios. Em alguns campos 

os hepatocitos ostentam discreta vacualiza- 
Fig. 8 (Prot. A).—A, foram depositados 6 cél- ¢40. Num extenso trecho do parénquima 
deixados anteriormente. B (Prot. C), vesicula | vacuolizacéo e denso e difuso infiltrado 
aberta com a sonda “in loco.” Neste caso foram —_inflamatério linfo-plasmo-histio-granuloci- 


encontrados 2 cAlculos quase iguais aos utilizados f 
e um fragmentado. tario. 


2% 
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Vesicula biliar—Com aspecto pouco 
mais acentuado que o do protocolo B. 

Tratamento Clinico—Da reviséo que 
fizemos da literatura da calculose residual 
do colédoco ficou-nos a impresséo que a 
maioria dos autores se inclinam para o 
tratamento conservador. 

Pribram!? embora nao tenha sido o in- 
trodutor do éter como solvente dos calcu- 
los teve o mérito de ter difundido éste 
método, quando divulgou sua estatistica 
com 51 casos tratados com bons resultados, 
sem nenhum acidente. A maioria dos 
autores usam, como Pribram, o éter, ado- 
tando entretanto, 0 emprego de antiespas- 
méddicos, anestésicos instilados pela sonda 
e coleréticos. 

Armstrong e col.?® em 1948 trataram 2 
casos com sucesso pelo éter. 

Sénéque e outros*® relatam em 1952 oito 
bons resultados em 9 casos tratados pelo 
éter. 

Rosenberg e col.*! em 1957 notificam 4 
casos tratados pelo éter e antiespasmé- 
dicos. 

Outros autores tém publicado trabalhos 
revelando seus resultados com o emprego 
do éter. 

Best e col.’ entusiastas do emprego de 
cloroférmio relatam 14 casos, tratados pelo 
esquema abaixo, com 2 falhas. 

1. Decholin e beladona em tabletes du- 
rante 3 dias. 

2. Citrato de magnésio pela manha. 

3. Trés colheres das de sopa de 6éleo de 
oliva. 

4. Trinitrina dissolvida na lingua antes 
das refeicées. 

Técnica das instilacées. 

1. Remocao da bile por aspiracéo com 
seringa. 

2. No. 1° e 2° dias do regimen de 
aumento de fluxo biliar, instilacio de 4 a 
5 ec. de cloroférmio aquecido 4 60%. Usam 
sonda de dupla luz. 

3. No 3° dia instilagao de 5 cc. de éter 
precedida do emprego de trinitrina. 
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Fig. 9.—A, corte do figado, mostrando vacuoliza- 

cao das células parenquimatosas (Prot. B). B, 

corte de vesicula mostrando infiltragéo inflama- 
toria e tecido fibroso (Prot. E). 


4. Colangiogramas sucessivos e se qual- 
quer calculo resistir ao tratamento este 
podera ser novamente repetido 7 4 14 dias 
apos. 

Este método, 4 luz dos conhecimentos 
atuais nos parece interessante, excetuando 
o emprego, alids parcimonioso, do cloro- 
férmio que nao tem ainda seu indice t6xico 
bem estabelecido, embora seu emprego seja 
mais complexo, deve ser destinado aos 
casos que o método de Pribram nao deu 
resultados satisfatérios. 

Armstrong e Sterling?® acham que o 
método cirtirgico apresenta indicagéo nas 
seguintes eventualidades: 

1. Obstrucéo completa do trato biliar 
com ictericia progressiva. 

2. Pancreatite recurrente. 
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3. Leséo avancada do figado. 

4. Colangite supurada recurrente. 

Tivemos oportunidade de indicar uma 
vez, em paciente com obstrucéo completa 
e ictericia grave, o tratamento cirtrgico. 
Ha, além destas citadas, indicagées para 
tratamento cirtiirgico nos casos em que 
um dos ramos curtos da sonda saia do 
colédoco. E obvio que nos casos de calcu- 
los residuais sem drenagem o tratamento 
cirirgico se impée. 

Os métodos operatérios de tratamento 
da calculose residual sao de certa gravi- 
dade e representam elevado indice de mor- 
talidade. 

Millbourn*? em 1950, reoperando 37 
doentes de calculose residual, teve 9% de 
mortalidade. Taxa idéntica ou inferior a 
de outros autores. 

Casuistica.—Adotamos o metodo de Pri- 
bram desde 1946 e até agora tratamos 30 
casos—todos com bons resultados e sem 
qualquer manifestac&o toxica. 

A técnica padrao por nés empregada foi 
a seguinte: 

1. Uma colher de sopa de 3 horas de 
solucao de trinitrina, 24 horas antes da 
aplicacao. 

2. Aspiragéo de téda bile contida no 
colédoco. 

3. Lavagem do canal com 20 cc. de séro 
fisiologico. 

4. Instilacio de 10 cc. de novocaina 
42%. 

5. Inalacéo de uma ampola de nitrito de 
amilo. 

6. Instilacéo muito lenta de 3 a 5 cc. 
da mistura éter-alcool. 

7. Fechamento da sonda por 5 minutos; 
em caso de muita dor pode-se abri-la para 
dar saida aos vapores de éter. 

8. Instilagéo de 3 cc. de parafina estéril. 

9. Fechamento da sonda por duas 
horas. 

10. Diariamente colagogos e coleréticos. 

As instilacgées foram feitas diariamente, 
longe do periodo de refeicées, estando o 
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paciente em jejum. O numero de instila- 
coes de nossa série variou de 1 4 120 
(Quadro 3). 

Nos primeiros 15 casos, nao fizemos uso 
da novocaina nem dos colagogos; atual- 
mente, praticamos a anestesia do colédoco 
com a novocaina e temos tido melhor tole- 
rancia da parte dos pacientes que se quei- 
xam menos de nauseas. A tolerancia foi 
béa e em nenhum caso tivemos acidente 
ou complicagées graves (Quadro 4). 

Os resultados (Quadro 5) foram bons. 
Todos os pacientes com excecéo de um, 
submeteram-se a colangiografia para con- 
trole de cura e estavam com seus ductos 
biliares livres de calculos. Uma paciente, 
retirou a sonda apdés 10 instilagdes e ha 
mais de 10 anos esta clinicamente curada. 

Um dos casos, como o ramo curto da 
sonda houvesse saido do colédoco, foi re- 
operado. O cirurgiao encontrou entao, ao 
invéz dos 3 calculos residuais, apenas um 
calculo que estava esfacelado e foi facil- 
mente removido com a cura completa do 
doente. 


CONCLUSOES 


A. O método de Pribram associado a 
antiespasmédicos, anestésicos e colagogos 
mostrou-se eficiente e com béa tolerancia 
dos doentes no tratamento da calculose 
residual. 

B. As células da vesicula dos cées nao 
sofrem nenhuma téxica degenerativa 
pelo emprégo do éter. 

C. No figado foram observadas lesdes 
téxico-degenerativas. Assim nos parece 
o éter nocivo as células hepaticas de ces, 
pelo menos na dose relativamente alta 
(5 ec.), empregada. 

D. O macanismo de expulsao dos cal- 
culos residuais do colédoco pela clinica e 
pela experimentacéo é representado por 
dois fatores: a dissolugéo e fragmentacao 
dos calculos e o aumento brusco da press4o 
intracoledociana. 


E. Nos casos de presen¢a confirmada de 
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caleulos residuais, porém de impossibili- 
dade de remocao dos mesmos, devido ao 
mao estado geral do doente ou por outra 
causa qualquer, esta indicada a drenagem 
do colédoco e o emprego posterior do mé- 
todo de Pribram associado aos antiespas- 
mddicos. 


RESUMO 


Os AA. fazem uma revisao da literatura 
referente a calculose residual das vias bi- 
liares. Salientam a importancia da ex- 
ploracéo operatéria do colédoco nos doen- 
tes portadores de litiase biliar. Analizam 
os métodos de tratamento da calculose re- 
sidual e dao as justificativas e indicagées 
dos métodos conservadores. Apresentam 
sua experiéncia no tratamento da calculose 
residual em 30 casos, curados pelo emprégo 
do método de Pribram associado ao uso de 
antiespasmoticos. Estudam experimental- 
mente em 14 caes a acao do éter sobre os 
calculos e sobre a mucosa vesical e figado, 
mostrando ser o éter nocivo a este 6rgfo. 
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Digitalis, or foxglove, is a remarkable drug and has an interesting history. Its 
great value as a heart medicine was discovered by William Withering, of Birming- 
ham, England, in 1775. Withering was not only a physician, but a botanist, in- 
terested in various phases of science. In Birmingham he was a member of the 
Lunar Society, which met monthly at the time of the full moon, for the discussion 
of scientific problems. Joseph Priestley, the clergyman chemist, of whom we shall 
hear much later, was also a member, as was James Watt, of steam-engine fame. 

In 1775 Withering heard of an old woman in Shropshire who had a secret remedy 
for dropsy and sometimes made cures after the regular practitioners had failed. 
Withering secured the recipe and found it contained “twenty or more different 
herbs; but it was not very difficult for one conversant with these subjects to per- 
ceive that the active herb could be no other than Foxglove.” Withering’s knowledge 
of botany and materia medica stood him here in good stead. 

At this time Withering was a physician at the Birmingham General Hospital, 
and the new remedy, in the form of a decoction, was introduced into the dispensary 
practice. Soon after, it was employed successfully in the case of the Principal of 
Brasenose College, Oxford, who had a dropsy declared incurable by the first phy- 
sicians of the age. Withering’s interest in the drug was further stimulated on hear- 
ing that the Principal had been cured, and he continued to have remarkable success 
with the drug, which soon became the sovereign remedy for dropsy. The use of 
digitalis spread quickly in other medical centres, particularly in Edinburgh, his old 
Alma Mater. Withering’s reputation grew rapidly and patients came from London, 
Paris, and other cities to consult him. Among others, came our own Benjamin 


Franklin, then at the height of his powers and reputation. 
—Major 
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The Story of Medical Illustration 


THOMAS S. JONES, M.S.* 
CHICAGO, ILLINOIS 


HE first serious effort to trace the 
history of the pictorial representa- 
tion of human anatomy was made by 
Ludwig Choulant more than a hundred 
years ago. Since then the subject has en- 
gaged the interest of many medical his- 
torians and writers, including such Ameri- 
cans as Garrison, Streeter, and Corner. 
As a result we have a fairly complete 
chronologic story of the development of 
medical illustration up to the middle of the 
nineteenth century. From this point on 
the story is less comprehensive. Little has 
been written of the significant changes that 
came later and that led up to the situation 
as it exists today. For this reason I have 
tried here to condense the earlier phases 
of the story in order to give more space to 
its more recent developments and its pres- 
ent status. , 
Today medical illustration is defined as 
the graphic representation of any medical 
subject, made for the purpose of commu- 
nicating medical knowledge. In the usual 
historical sense, however, medical illustra- 
tion includes all ancient pictorial or sculp- 
tured representations having to do in any 
way with physicians or bodily ills. This 
includes, of course, considerable material 
in which the medical character or interest 
is incidental to the main purpose of the 


*Professor Emeritus of Medical and Dental Illustrations, 
University of Illinois College of Medicine, Chicago. 
and amplified version of talk delivered as 1951 
D. J. Davis Lecture in Medical History at the University of 
Illinois College of Medicine and later at the International 
Surgeons’ Hall of Fame of the International College of Sur- 
geons, Chicago. 


picture or carving. In these representa- 
tions, thousands of which exist in clay or 
in stone and as old manuscript illustra- 
tions, the subject was chosen by (or for) 
the artist for artistic, social or religious 
reasons, with no intent to teach medical 
facts. The earliest of these are found in 
Egyptian, Babylonian and Greek art, 
which abounds in representations of heal- 
ing divinities, votive offerings and deified 
physicians surrounded by the implements 
of their trade, etc., some of them dating 
back to 2500 B. C. As time goes on there 
gradually emerges more and more repre- 
sentations that approach the category of 
authentic medical illustration. Among the 
earlier examples of these are the Greek 
vase paintings showing technics of bandag- 
ing and treatment of the wounded. Many 
of these were done about the time of Hip- 
pocrates, and some were probably inspired 
by his teachings (Fig. 1). 

Here mention should be made of the 
famous school and museum at Alexandria. 
Galen tells of studying here the writings 
of Herophilus and Erasistratus, the most 
celebrated anatomists of antiquity. They 
lived in the third century B. C. and are 
said to have been the first to dissect the 
human body and, according to the record, 
almost the last for the next fifteen hun- 
dred years. 

With the destruction of the Alexandrian 
library by the Arabs in 640 A. D. all its 
precious manuscripts were lost, but there 
is evidence that certain pictorial represen- 
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During the months of 1960 and as 
long thereafter as possible, the edi- 
torial pages of the Journal of the 
International College of Surgeons 
will be honored by presentations of 
rare and extraordinary historic value, 
the lectures presented at the Inter- 
national Surgeons’ Hall of Fame on 
medical and surgical history from 
the earliest recorded achievements 
to those of our own times. We be- 
lieve that Journal readers who were 
not able to attend the lectures will 
find them as exciting as did the 
audiences present at their delivery. 
The story of prcgress in the healing 
arts and the giants of medicine and 
surgery to whom we owe the amaz- 
ing brilliance and scope of modern 
achievements is intrinsically thrilling 
and is a vital part of the education 
of every cultivated man and woman, 
inside or outside the profession. It 
is altogether fitting that it should 
appear in these pages, since the In- 
ternational College of Surgeons is 
first, last and always a teaching in- 
stitution. 


tations of human anatomy used during the 
Middle Ages originated in the Alexandrian 
School. Best known of these is the so- 
called Five Picture Series, which depicts 
schematically the bones, muscles, blood 
vessels and nerves. These figures or charts 
were copied and recopied, and many 
versions of them have been found. They 
were apparently the standard anatomic 
representations for centuries in Europe 
and other parts of the world. Travelers 
in remote parts of China and Tibet have 
reported seeing pictures which were-seem- 
ingly derived from the traditional Five 
Picture Series in use there as late as 1900. 
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Another example of anatomic illustration 
that can be traced back to the Alexandrian 
school is the group of schematic drawings 
of the eye found in the Arabic manuscripts 
of the Middle Ages, Some historians find, 
in manuscript pictures from the beginning 
of the Christian era down to the fourteenth 
century, considerable progress in the rep- 
resentation of human anatomy. There is a 
wealth of these old illustrations available 
for study (Fig. 2). The best of them, how- 
ever, are so elementary and inaccurate 
that it remains a mystery to me why, dur- 
ing all those long centuries, so little was 
learned about man’s structure. Of course 
the reproduction of pictures had not been 
invented. Each one had to be done by 
hand, which greatly restricted their use. 
Another factor was the spirit of the times, 
which discouraged independent thought 
and any exploration of the truth in nature. 
The medieval world, both in Europe and 
in the East, was dominated by mysticism. 
religious dogma and speculative philos- 
ophy. Progress in art and science was 
dormant, and spoken language was the 
only medium of communication that found 
favor in such a climate. Choulant observes 
that, during the early Middle Ages, “all 
medical science had come to us from the 
hands of the Arabs, to whom dissection 
and even pictorial representation of the 
human figure, was prohibited by the law 
of Islam.” 

The restrictions of church and state on 
human dissection, which had barred all 
anatomic study except that of animals up 
to that time, began to relax late in the 
medieval period. Crude illustrations, usu- 
ally miniatures, occasionally appear in 
manuscripts as early as the ninth century, 
which show evidence of observation of in- 
ternal structures. Only two of these need be 
mentioned here. One, of unknown origin, 
dating from the twelfth century, shows 
four positions of a blithe and somewhat 
muscular fetus in utero. It is of interest be- 
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Fig. 1.—Greek vase painting of fifth century B.C., showing bandaging. 


cause it shows that change in fetal posi- 
tion was known at that time. The other 
is a page containing twelve tiny figures in 
a manuscript by Henri de Mondeville dated 
1314. De Mondeville is said to have been 
the first to use graphic charts in his lec- 
tures on anatomy, and the figures in this 
plate are thought to be miniatures of the 
life-sized charts he used in the classroom. 

At about this time another curious type 
of anatomic figure became popular in 
Europe. This was known as the zodiac 
blood-letting chart. The human figure, 
showing veins and often viscera, was pic- 
tured, surrounded by the signs of the 
zodiac. Guide lines showed the surgeon 


where to cut and when, according to favor- 
able planetary influence. Labels on these 
charts sometimes read “for headache, cut 
here” or “for tumor, cut here.” Up to the 
time of the Renaissance, and probably for 
some time thereafter, pictures showing the 
veins of the body were more in demand 
than pictures on any other medical sub- 
ject. This is not surprising, in view of the 
fact that bloodletting was one of the most 
widely practiced forms of therapy for hu- 
man ills from the time of Hippocrates to 
the days of our own grandparents. 

The appearance of wood engraving at 
the beginning of the fifteenth century, 
which made possible the reproduction of 
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pictures, was an important milestone in 
the use of illustrations in all learning. 
Actually wood engraving had been in- 
vented and used by the Chinese as early 
as the ninth century, but the first woodcut 
known to be used in Europe appeared in 
the year 1400. It was more than a hundred 
years later before we find evidence of 
its having been used to any extent for 
medical illustration. It is a curious and 
significant fact that in the first printed 
books of anatomy, which appeared toward 
the end of the fifteenth century, the wood- 
cuts, which were sparingly (and, one can 
imagine, almost reluctantly) used were ex- 
tremely crude and schematic. Direct ob- 
servation from human dissection was then 
possible, but neither author nor artist 
seemed interested in altering the tradi- 
tional concepts of human anatomy, which 
were based upon the study of animals. The 
influence of Galen was still strong, and 
they were not ready to believe entirely 
even the evidence of their own eyes. 

One of the early uses of wood engraving 
for medical subjects was the production 
of so-called fugitive sheets. These were 
individual broadsheets or small anatomic 
charts, which seem to have been widely 
used as guides by barbers, surgeons and 
bath attendants. The early ones were 
crude, representing only slight improve- 
ments over the Five Picture Series and 
the bloodletting manikins. Those of a later 
date were much better and were the work 
of some of the best artists and anatomists 
of the day. 

The Renaissance period, which brought 
to life the arts and crafts and a spirit of 
independent investigation that had slum- 
bered for centuries, was the cradle of true 
medical illustration. From the point of 
view of illustrators today, all that had 
gone before was prelude. What actually 
happened at this time forms one of the 
most important chapters in the history of 
the graphic arts as well as in the science 
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of anatomy. The story of how it began 
has been told so well by Saunders in his 
book on Vesalius that I shall quote him 
here: 

“The Renaissance saw the emergence 
in the realm of art as a new dogma of 
aesthetic theory which stated that a work 
of art is a direct and faithful representa- 
tion of natural phenomena. The assump- 
tion required that the artist acquaint him- 
self with the structure and with the rules 
of perspective and mathematics in order 
to obtain representation correctness. Art 
had gone scientific. By the fifteenth and 
sixteenth centuries the new theory was 
firmly established and universally accepted, 
and it was therefore entirely logical that 
in their study of nature artists such as 
Verrocchio, Mantegna, Signorelli, Polla- 
iuolo, Leonardo da Vinci, Albrecht Durer, 
Michelangelo and Raphael, should turn 
with enthusiasm to the detailed study of 
the human body. Modern natural science 
owes more to the efforts of these theoriz- 
ing artists than to all the learned commen- 
taries of the physicians on the Greeks and 
their Arabic interpreters.” 

The anatomical investigations of artists 
of the Renaissance, with the exception of 
Leonardo, contributed only indirectly to 
the development of medical illustration. 
From their dissections these artists learned 
what they set out to learn; i. e., a first- 
hand knowledge of the human form, so 
lacking in the work of their predecessors, 
in order that they could represent the fig- 
ure in their paintings and carvings with 
greater fidelity and expression. That they 
accomplished this superlatively well is 
clearly evident today in the masterpieces 
of art they created. 

Michelangelo and Durer went further; 
they left behind graphic studies and notes 
on body proportions which, together with 
similar records by Leonardo, laid the foun- 
dation for what is known today as artistic 
anatomy, or anatomy for painters of the 
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Fig. 2.—First known picture of human dissection (seventeenth century). 


human figure. John Ruskin had a low 
opinion of these artists’ concern with anat- 
omy. Speaking of Pollaiuolo, he said: “A 
man of immense power, but on whom the 
curse of the Italian mind in this. age was 
set at the deepest . .. he and Castagno, 
Mantegna, Leonardo da Vinci, ‘Michel- 
angelo, polluted their work with the science 
of the sepulchre and degraded it with pre- 
sumptuous and paltry technical skill.” In 
sharp contrast to Ruskin is the view of 
Charles Singer, who wrote: “One of the 
three intellectual streams that has widened 
down to the scientific flood of our times— 
was the research for representational ex- 
actness that was the leading characteristic 
of Renaissance art.” 

The father and, I like to think, the 
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patron saint of medical illustration was 
Leonardo da Vinci. He was the first to 
explore systematically and to record pic- 
torially the entire structure of man’s body. 
When he died at the age of 66 in the year 
1518 he left nearly 800 beautifully exe- 
cuted anatomic sketches and drawings with 
detailed written descriptions. This monu- 
mental work was based upon his study of 
some 50 bodies, which it is now thought 
he dissected in the hospitals of Florence, 
Rome and Milan. 

It was Leonardo’s plan to bring out a 
great treatise on human anatomy with 
the cooperation of Mare Antonio della 
Torre, a physician of Florence. Other de- 
mands upon his time prevented its com- 
pletion before his death, and the notebooks 
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and drawings lay hidden, their existence 
unknown, for several centuries. His superb 
drawings, familiar to all today, are looked 
upon as models of artistic skill and careful 
scientific observation. It has been said by 
Garrison that, if Leonardo had published 
what he had completed, physiologic anat- 
omy would have been a “going” science 
long before Harvey. To this I may add 
that it would probably have revolutionized 
the art and philosophy of illustration also. 
He was the first to point out the hopeless- 
ness of describing or teaching anatomy 
without pictures and the fact that form, 
color and relations cannot be communi- 
cated with words. 

In 1541, twenty-three years after the 


death of Leonardo, there was published’ 


in Basel the most important medical book 
of all time. It was the now famous text- 
book of anatomy De Humani Corporis Fa- 
brica, by Andreas Vesalius. Volumes have 
been written about this great folio, which 
was destined to revolutionize the teaching 
of human anatomy and to lay the founda- 
tion upon which that science rests today. 
The Fabrica was a remarkable book in 
many respects. In no other respect, how- 
ever, was it so remarkable as for its illus- 
trations. These were large, beautifully ex- 
ecuted woodcuts, which were so superior 
to anything published up to that time that 
they set a standard of excellence that was 
to endure for a long time to come. In fact, 
as examples of early wood engraving, the 
plates are held in high esteem today. There 
has been much speculation as to the iden- 
tity of the artists and engravers of the 
Fabrica illustrations (about which Vesali- 
us was quite vague). Because of their high 
artistic merit, it was thought at first that 
Titian had a hand in the drawings. It is 
now believed that they were made by sev- 
eral artists, probably pupils of Titian, the 
chief of whom was Jan van Calcar. Vesa- 
lius, no mean artist himself, is thought also 
to have made some of the preparatory 
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drawings as he worked at the dissecting 
table. Calcar was a well-known painter of 
the day and a close friend and advisor of 
Vesalius. It is said that he painted so much 
like Titian that it was sometimes hard to 
tell his work from that of his master. 
Whether this is true or not, Calcar’s paint- 
ings are forgotten, while four hundred 
years later he shares with Vesalius an 
enduring fame for what his art contrib- 
uted to the Fabrica. 

One of the first things one notices about 
the plates of the Fabrica is the design of 
the figures. They are posed in attitudes of 
living persons and even express, in a maca- 
bre fashion, emotions and feelings. This 
is heightened by the addition of landscape 
backgrounds in some of the plates, as if 
the figures, in various stages of physical 
dissolution, were going about their busi- 
ness as usual. This quality was a charac- 
teristic of anatomic illustration before, 
and for some time after, Vesalius. It was 
customary to endow all full figures with 
living attributes and to add to the picture 
whatever extraneous material was neces- 
sary to make an artistic composition. In 
the older books on anatomy we encounter 
beautifully engraved plates showing, for 
instance, a male figure with the muscles 
exposed, carrying his skin on his arm and 
admiring it with a complacent air. An- 
other will show a female figure, very much 
alive, seated on cushions with all the self- 
conscious grace of a Hollywood actress, 
coyly displaying the contents of her abdo- 
men. 

By the end of the eighteenth century 
the style of medical illustration began to 
change. The custom of dramatizing ana- 
tomic figures gave way to an exact and even 
slavish copying of the dissected subject. 
On the theory that nature should be repre- 
sented exactly as she was found, artists 
put into their pictures everything that 
was visible to the eye and nothing else. 
No selection or interpretation was allowed. 
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The subjects were obviously very dead 
indeed and were often shown surrounded 
by whatever irrelevant apparatus or fur- 
niture that met the eye, all worked out in 
equal meticulous detail. In spite of the 
somewhat gruesome character of the illus- 
trations of this period, one cannot help 
admiring the fine craftsmanship that often 
went into their making. In Italy, Germany 
and England the ablest artists were cus- 
tomarily employed. This accounts for the 
often high artistic quality of the illustra- 
tions and helps to explain the charm they 
have for us today. 

One cannot speak lightly of these old 
illustrations. Many of them have an inter- 
est and an esthetic quality that our mod- 
ern medical pictures lack. The better ones 
display a sense of design and fine crafts- 
manship that few medical illustrators to- 
day seem to possess. From an esthetic 
standpoint, many will agree with Dr. 
Claudius Mayer of the National Medical 
Library, who wrote in 1936: “Today, the 
fanciful is abandoned for the exact, the 
dream for the truth, the superfluous and 
the charming for the necessary and the 
dry. Only a new renaissance could re- 
suscitate the now dead art of medical book 
illustration.” 

Shortly after the publication of the Fa- 
brica, wood in engraving began to be re- 
placed by steel and copper. Although the 
first picture on metal was made in the 
year 1446, it was not used for a medical 
subject until forty-six years later. Wood 
engraving continued to be used even down 
to modern times, but the superiority of 
copper made it the material of choice when 
fine detail was required. 

The theory held by some of the older 
anatomists, that anatomic drawings should 
be photographic, happily did not endure. 
The concept of medical illustration, which 
it seems to me has characterized all of the 
finest work from the time of Leonardo da 
Vinci down to the present, was expressed 
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by Albinus in 1747. In the preface to his 
own classic work on anatomy (which was 
illustrated with 40 admirable copper 
plates) he wrote: “To reproduce, not— 
according to the view, as is customary, 
but from actual measure: to reproduce 
what the best in nature displays: to repro- 
duce, not as the demonstrators of anatomy 
generally do, by merely placing before the 
eyes of the artist what they have uncov- 
ered, but by collecting (data) from one 
body after another, and making a com- 
posite according to rule so that the actual 
truth will be displayed, etc. I am of this 
opinion, that what Nature, the arch work- 
man, which is generally the source of 
everything, has fashioned must be sifted 
with care and judgment and that in the 
endless variety of Nature the best ele- 
ments must be selected.” 

The pattern established by Vesalius and 
perfected by Albinus, Casserio, Cheselden, 
Bidloo, Von Soemmerring and others dur- 
ing the eighteenth and nineteenth centu- 
ries was not materially altered except as 
new and improved methods of engraving 
were employed. This period, however, saw 
the publication in England, Germany, 
France and Italy of many beautifully illus- 
trated medical books. Some were quite 
large—folio and elephant folio—with life- 
sized illustrations reproduced by engrav- 
ing and etching on copper, by steel en- 
graving, by lithography and by some of 
the earlier methods of color printing, such 
as aquatint. To appreciate properly the 
quality of these reproductions one must 
bear in mind that photoengraving had not 
been invented; all engraving involved 
handwork and craftsmanship of a high 
order. 

One of the most significant aspects of 
medical illustration during the nineteenth 
and late eighteenth century was the num- 
ber of books illustrated by the authors 
themselves. The list of these remarkably 
talented artist-authors is impressive. It 


me 
4 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


contains the names of such medical pio- 
neers as Cheselden, Scarpa, Richard 
Bright, John and Charles Bell, Joseph 
Lister, Jacob Henle, Carl Ludwig, Sey- 
mour Hayden, and others. In this connec- 
tion one cannot omit a later famous exam- 
ple—Ernst Bumm, a German obstetrician, 
whose illustrations for his famous text- 
book on obstetrics published in 1902 are 
superb examples of the art of illustration. 

The list of artists of the past whose 
work has created the visual language of 
medicine is long, and only a few names 
can be included here. Some of them are 
better known for their eminence in other 
fields, e.g., Sir Christopher Wren and 


Thomas Sully. One, however, has special: 


significance to Americans. He is Jan Van 
Riemsdyk, who in 1755 was commissioned 
by Dr. John Fothergill, physician philan- 
thropist of London and friend of Benja- 
min Franklin, to do 18 anatomic paintings 
that he wished to contribute to America 
to further the teaching of physicians in 
this new country. They were sent to his 
old pupil Dr. William Shippen Jr., of the 
Pennsylvania Hospital in Philadelphia, 
where they played an active role in the 
teaching of anatomy in the earliest Ameri- 
can effort at medical education. Some years 
ago the story was featured by Ripley in 
his Believe It or Not series and was en- 
titled, as I recall, “First medical school 
started by artist.” The Riemsdyk paint- 
ings (they are actually pastels), known 
as the Fothergill collection, have been care- 
fully preserved and can be seen on request 
in the library of the Pennsylvania Hos- 
pital in Philadelphia. 

The invention of photography in the 
1830’s, which was to revolutionize the 
communication of knowledge, had a pro- 
found effect on medical illustration. From 
photography came photoengraving and the 
lantern slide in the 1880’s and, later, 
motion pictures and television. Photoen- 
graving, which made possible the rapid, 
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accurate and economical reproduction of 
pictures, opened the door to the wide- 
spread production of illustrated medical 
literature, which in turn created a demand 
for artists who could turn their talents 
toward the illustration of medical sub- 
jects. Happily, those chosen to illustrate 
some of the books produced when photo- 
engraving became available were excep- 
tionally well-trained artists. Among the 
books they illustrated are several of the 
textbooks of anatomy in current use today. 
One of them, Spalteholz’ Hand Atlas of 
Anatomy, with illustrations by Heroux and 
Unger, is considered by many to contain 
the finest medical illustrations ever pro- 
duced. It has been nicknamed the “Medi- 
cal Illustrators’ Bible.” 

American medical] illustration is thought 
of as dating from about the Civil War. 
The medical literature of this period con- 
tains many of the drawings of Herman 
Faber, an excellent artist, whose famous 
drawing, The Death of Lincoln is displayed 
in the Armed Forces Medical Museum in 
Washington. The Faber name was car- 
ried on for many years by his two sons 
Ludwig and Erwin (Fig. 3), who illus- 
trated many medical books, among them 
Piersol’s Human Anatomy, published in 
1906. Here two names should be men- 
tioned as representing pioneer work in 
medical photography and an important 
contribution to the wider use of medical 
illustration. The first of these was Louis 
Schmidt, an able artist, who did valuable 
experimental work in photomicrography 
at the Rockefeller Institute around the 
turn of the century. Somewhat later Roy 
Reeves, working in the Army Medical 
Service in Washington, became widely 
known for his contribution to color photog- 
raphy and other forms of medical photog- 
raphy. 

Probably the best-known name in Amer- 
ican medical illustration is that of Max 
Brodel, who came to this country from 
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Germany in 1895. His beautiful drawings, 
which illustrate the works of Kelly, Halsted 
and others, are classic examples of the 
medical illustration art. Brodel was a fine 
teacher, and the first school of medical 
illustration was started by him at Johns 
Hopkins Medical School in 1911. 

Up to this point I have tried to discuss 
briefly some of the more significant as- 
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pects of the evolution of medical illustra- 
tion down to the present time. A few 
statistics here will help to give a clearer 
picture of the situation today. It is esti- 
mated that the number of professional 
medical artists in the world today is some- 
where around four hundred. Many of them 
are women. About two-thirds of these are 
in the United States and Canada. There 


Fig. 3 3—Wash by E. Faber. Piersol’s Human Lippincott, 1906.) 
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are nine schools that offer training in the 
field, seven of which are in the United 
States. The profession was organized in 
1945 as the Association of Medical Illus- 
trators, with definite standards of train- 
ing and experience required for member- 
ship. The medical photographers have an 
older and larger organization known as 
The Biological Photographic Association. 
Both groups meet annually, and each has 
its own journal. 

Medical illustration today has changed 
greatly since I started in the profession 
fifty-five years ago. I shall resist the temp- 
tation to reminisce here and say only that 
today the field has expanded almost be- 
yond the old-timers’ recognition. Although 


Fig. 4.—Pen and ink drawing by W. C. Shepard. 
(From Homan’s Text Book of Surgery, Charles 
C Thomas, 1945.) 
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photography has taken over most of the 
microscopic and specimen work as well 
as pictures of patients, nearly all of which 
were done by artists in the old days, the 
services of the illustrator are in wider 
demand than ever before. The main reason 
for this is the universal recognition of the 
fact that the communication of knowledge 
can be accelerated and made more effec- 
tive through the use of visual technics. 

The biologic sciences, which were slow 
to alter their traditional teaching methods, 
now demand a quantity and variety of 
visual media undreamed of by our fore- 
fathers. Medical and health education, as 
well as research, requires a steady stream 
of illustrations of many kinds for books 
and journals. Also required are models, 
exhibits, motion pictures and pictorial aids 
to television. The design and production 
of these materials is the province of the 
medical illustrator (Fig. 4). 

In terms of evolution or progress, what 
can be said of the quality of the present- 
day illustration of medical books? Any 
appraisal will depend upon the yardstick 
one uses. Some, such as Dr. Mayer whom 
I quoted earlier, seem convinced that we 
no longer have the type of artists and 
craftsmen who produced the beautiful, 
artistically illustrated books of a bygone 
era. From an esthetic standpoint this 
may be true. My own criterion of what 
constitutes good illustration is quite dif- 
ferent. Essentially, the question is this: 
How successfully does it communicate 
medical facts and ideas? To do this it 
must be well designed, pleasing to the eye, 
accurate in detail and capable of conveying 
its meaning quickly and clearly. Meas- 
ured by this standard, I think more good 
medical pictures are being made now 
than at any time in history. True, not all 
of them are good, and I find myself worry- 
ing about the work of unqualified artists 
that often appears in professional publica- 
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tions. But when I think of the progress 
that has been made and the long list of 
excellent, versatile, well-trained persons 


who provide most of the wide variety of medicine. 


In 1902 Lewandowsky and Langley showed that a notable similarity existed 
between the action of adrenal extracts and that produced by stimulation of the 
sympathetic nerves. Two years later, Elliot made the same observation, using adrena- 
lin. He propounded the hypothesis that adrenalin might be the chemical excitant 
that was liberated when the sympathetic nerve impulse reached the periphery at 
the level of its nerve endings. In 1921, Loewi showed that by making a Ringer 
solution circulate through a heart removed from a frog, the solution acquired sym- 
patheticomimetic properties (and increased the frequency and amplitude of the 
cardiac contractions when applied to another heart) if the sympathetic fibers of the 
vagosympathetic nerve were stimulated. This Acceleransstoff, or Loewi’s accele- 
rating substance, hypothetically liberated during sympathetic stimulation, was later 
(1931) called sympathine by Cannon and his collaborators. It was then shown 
that stimulation of the sympathetic nerve liberated a substance, in the nerve endings 
of the organs innervated by fibers, of the type called adrenergic because they imitate 
the adrenalinic effect. So another new concept was introduced in endocrinology: 
that the effects of all nerve impulses emanating from peripheral nerves are caused 
by the liberation of certain chemical substances. 

Doubt about whether the transmitting adrenergic substance was always and totally 
adrenalin was allayed years later when Cannon dubbed it “sympathine.” It was thus 
established that the effects of adrenalin, when applied artificially, are similar but 
not absolutely identical to the effects of the sympathetic nerve impulses and the 
chemical transmitter that is released into the blood—at the point where the endo- 
crine gland producing it liberates it—to be carried a great distance. 


—Marti-l banez 
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medical illustrations used today, I feel 
satisfied that we have come a long way 
and have kept pace with the progress of 
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BOOKS RECEIVED 


The following books have been re- 
ceived by the Editor; they will be re- 
viewed critically as space and facilities 
permit. Omission of more extended re- 
view, however is not to be taken as criti- 
cism of the merit of the book. 


Transplantation of Tissues. By L. A. Peer. 
Baltimore: The Williams & Wilkins Com- 
pany, 1959. Reviewed in this issue. 


Pathology. By Peter A. Herbut. Philadel- 
phia: Lea & Febiger, 1959. Pp. 1,516, with 
1,512 illustrations, including 6 color plates. 
Reviewed in this issue. 


Spinal Cord Compression. By I. M. Tarlov. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1957. Pp. 147, with 41 illustrations. 


Le Diagnostic du Cancer d’Estomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment). By Rene A. Gutmann. Paris: G. 
Doin et Cie, 1956. Pp. 257. 


Operative Surgery. Edited by Charles Rob 
and Rodney Smith. London: Butterworth & 
Co., Ltd.; Philadelphia, F. A. Davis Co., 1956. 
Vols. 1 and 2 of 8 (plus index). 
illustrated. 


Profusely 


Trattamento Chirurgico Conservativo della 
Tuberculosi Urinaria (Conservative Surgical 
Treatment of Urinary Tuberculosis). By C. 
Chiaudano and V. Giongo. Edizioni Minerva 
Medica, 1959. Pp. 349, with 63 illustrations. 


Functional Bracing of the Upper Extremi- 
ties. By Miles H. Anderson. Springfield, IIl.: 
Charles C Thomas, Publisher, 1958. Pp. 468. 
Illustrated. 


The Clinical Management of Varicose 
Veins. By David Woolfolk Barrow. New 
York: Paul B. Hoeber, 1957. Pp. 167, with 
70 illustrations. 


Trauma. By Harrison L. McLaughlin. Phil- 
adelphia and London: The W. B. Saunders 
Company, 1959. Pp. 784. Illustrated. 


Chirurgie Infantile d’Urgence (Emergency 
Surgery on Children). By Marcel Févre, with 
the collaboration of Denys Pellerin. Paris: 
Masson et Cie, 1959. 2nd ed. Pp. 718, with 201 
illustrations. 


Pathology and Surgery of the Veins of the 
Lower Limbs. By Harold Dodd and Frank 
Cockett. Baltimore: The Williams & Wilkins 
Company, 1957. Pp. 462, illustrated. 


Cancer; Diagnosis and Treatment. Edited 
by John B. Field. Boston: Little, Brown & 
Company, 1959. 


Le Cancer de la Prostate; Son Diagnostic, 
Son Traitement Radiumthérapique (Cancer 
of the Prostate; Diagnosis and Radium Ther- 
apy). By Raymond Darget. Paris: Masson et 
Cie, 1958. Pp. 160, with 85 illustrations. 
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Transplantation of Tissues. By L. A. Peer. 
Baltimore: The Williams & Wilkins Company, 
1959. 

This is the second volume of this series. It 
has twelve contributors, outstanding in their 
respective fields. It contains sections on the 
following topics: cells and tissues, zoologic 
laws, skin, cornea, fat, nerves, teeth, blood 
vessels, endocrine glands, organs, perito- 
neum, tumors and tissue culture. Extensive 
bibliographic references follow each section. 

Each section is well organized, summariz- 
ing current knowledge in the various fields. 
The section on free fat grafts by Lyndon 
Peer contains much valuable information on 
this type of tissue transplant. The chapter 
by Sterling Bunnell is a careful study of the 
nerve graft. 

Tremendous strides have been made in 
transplantation of tissues since the publica- 
tion of Volume I. This book is invaluable be- 
cause of its clear and concise information on 
the history and present status of the subject. 
It is a necessity for every surgical library. 


NEAL OWENS, M.D. 


Total Surgical Management. By James D. 
Hardy. New York: Grune & Stratton, 1959. 
Pp. 292, with 50 illustrations. 

Dr. Hardy has written an excellent book on 
a difficult subject. The reason for this title, 
as the author states in his preface, is to 
“achieve a comprehensive designation most 
suitable to convey the range of material.” 
Although the operation per se is responsible 
in the main for the success of the treatment, 
yet total success is dependent upon preopera- 
tive and postoperative management as well. 
The author states that the book is intended 
primarily for general surgical practitioners, 
senior medical students, interns and surgical 
residents. With this the reviewer whole- 
heartedly agrees and is convinced also that 
surgical specialists as well could glean much 
from its pages. For particular commendation 
must be mentioned Chapter 22 which is en- 


titled “The Trip to Surgery and the Recovery 
Room.” Surgical supervisors who read this 
book will appreciate especially the author’s 
comments on the causes of delay in getting 
the patient to operation. This book can be 
recommended. 

PHILIP THOREK, M.D. 


Pathology. By Peter A. Herbut. Philadel- 
phia: Lea & Febiger, 1959. Pp. 1,516, with 
1,512 illustrations, including 6 color plates. 

The first edition of this impressive work 
appeared only four years ago, but the ad- 
vances in knowledge of pathology have been 
so rapid that a revision was indicated. Con- 
sequently 228 pages and 213 photographs 
have been added to the original text. Much 
of the material has been completely rewrit- 
ten. In the first section, which deals with 
general pathologic processes, greater em- 
phasis has been placed on mechanisms and 
pathophysiologic aspects than before. 

In the remainder of the book, on systemic 
pathology, a section on pathologic physiology 
has been prefaced to each chapter. The pat- 
tern for each chapter is (1) a summary of 
normal physiology; (2) a discussion of the 
deviations from normal in specific disease 
states or groups of diseases; (3) an explana- 
tion on morphologic grounds of the reasons 
for the physiologic alterations; and (4) a 
discussion of the various laboratory tests by 
which altered physiologic function can be 
discerned. In forty chapters, every area of 
the human body is studied in this manner. 
The result is an exhaustive study that brings 
the reader completely up to date on the sub- 
ject. It was prepared with the help of twenty- 
one contributors, nearly all, as is the author, 
connected with the Jefferson Medical College 
of Philadelphia. 

Intended originally for the student of medi- 
cine (undergraduate or postgraduate), it is 
recommended to the mature physician and sur- 
geon as well for its authoritative information. 


Max THOREK, M.D. 
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The Risk to the Fetus in Cesarean Section. 
Hesseltine, H. C., and Freese, U. E., J. Iowa 
M. Soc. 49:135, 1959. 

In planning elective cesarean section, one 
should be certain that the fetus is of term 
size. Infants delivered through the abdom- 
inal wall should be watched closely and 
treated promptly for any respiratory diffi- 
culty. 

For some reason, a previously unembar- 
rassed fetus delivered by section apparently 
has an increased tendency toward poor re- 
spiratory behavior, atelectasis, retraction of 


the chest and, perhaps, disease of the hyaline 


membrane. Efforts must be made to improve 
this critical situation. Cesarean section must 
not be abused, yet it must not be neglected. 
There is no greater goal than that of assur- 
ing a healthy mother and a normal, healthy 
infant. 

Though cesarean section is an indispensa- 
ble procedure, it has hazards for both mother 
and baby today. 

EDMUND LISSACK, M.D. 


Thyroid Cancer and Its Treatment. Welch, 
J. W.; Hellwig, C. A.; Chesky, V. E., and 
McCusker, E. N., Surg., Gynec. & Obst. 
109:27, 1959. 


The authors, with an extensive and distin- 
guished experience in the treatment of surgi- 
cal diseases of the thyroid gland, report 267 
eases of thyroid carcinoma (8.8 per cent) oc- 
curring in a series of 3,024 consecutive “sur- 
gical thyroid patients” observed over a fifteen- 
year period ending in 1956. 

These cases have been classified into two 
categories, favorable and unfavorable. 

The favorable group consisted of the follow- 
ing types: pure papilloma, 31 cases; the fol- 
licular variant, 33 cases; follicular carcinoma, 
13 cases; Hiirthle cell carcinoma, 73 cases; in- 
vasive adenoma, 52 cases, and clear cell car- 
cinoma, 6 cases, with an overall survival rate 
of more than 80 per cent. The unfavorable 
group consisted of giant cell carcinoma, 6 
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cases; small round cell carcinoma, 2 cases; 
malignant lymphoma, 5 cases; hemangioendo- 
thelioma, 1 case, and diffuse adenocarcinoma, 
45 cases, with an overall survival rate of about 
35 per cent. 

In the authors’ clinic frozen sections of the 
thyroid tissue are not and never have been 
acceptable. If malignancy is subsequently 
established on the permanent sections and the 
original operation is considered to have been 
inadequate, a second, more radical procedure 
may be elected. Needle biopsy of the thyroid 
is considered unsatisfactory. 

The most outstanding criteria of malignancy 
in their opinion, are capsular invasion and 
evidence of metastatic growth. The presence 
of mitotic figures, relatively infrequent in 
their experience, and invasion of blood vessels 
are of less importance. In the body of the 
paper each type of malignant lesion is analyzed 
thoroughly, with particular attention to de- 
tails concerning the scope of the surgical 
procedure employed, the pros and cons of 
follow-up irradiation therapy and the final 
results. 

Malignant lymphoma, although infrequent, 
presents signs and symptoms constant enough 
to constitute a syndrome. This tumor occurs 
most characteristically in elderly women, in 
whom there is rapid enlargement of the neck, 
with or without a preexisting goiter, accom- 
panied by dyspnea, dysphagia, hoarseness, 
weakness and rapid loss of weight. Its prog- 
nosis is poor. The authors present a single 
case of hemangioendothelioma of the thyroid, 
confirming its rarity in the United States, 
although it is not uncommon in the goiter 
regions of Europe. In the Swiss goiter belt, 
16.2 per cent of all malignant thyroid lesions 
are of this type. It had been suggested in 
a previous publication from the authors’ in- 
stitution that hemorrhage into the fetal 
adenoma may predispose to the development 
of this tumor. Although the prognosis for 
this tumor, as estimated from the available 
literature, is distinctly not good, the single 
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patient whose case is reported in the article 
has remained clinically well after bilateral 
subtotal thyroidectomy. 

Confirming the observations in numerous 
reports that thyroid carcinoma is frequently 
encountered in the young is the fact that in 
the present study 50 per cent of the thyroid 
carcinomas occurred in patients aged 45 or 
younger. A reconfirmation of the authors’ 
observations is the previously emphasized 
point that nodular changes in the thyroid of 
the male are potentially more dangerous than 
they are in the female. The authors ascribe 
a portion of the excellent results they achieved 
with conservative surgical intervention to the 
fact that at their institution virgin thyroids 
are encountered in the majority of instances. 
This presents an important contrast to con- 
ditions in some thyroid clinics, where 
a great many patients are seen after 
having been subjected elsewhere to unsuccess- 
ful operations on the thyroid, with or without 
follow-up radiation therapy of one to four 
times. Roentgen therapy is regarded by the 
authors as relatively unimportant in the 
management of the less malignant goiter 
types and palliative, for the most part, in 
that of the more malignant forms. The role 
of radio-isotopes has not yet been fully ex- 
plored, but in general the authors consider 
roentgen therapy the superior adjuvant 
therapy. They agree with Crile concerning 
the fallacy of radical en bloe dissection for 
thyroid carcinoma. On the basis of observa- 
tion obtained from the injection of dyes, 
they are convinced that excision of all 
involved lymph drainage and contiguous struc- 
tures is incompatible with life. A modified 
neck dissection, in which all involved resect- 
able lymph nodes are removed, is, in their 
opinion, a realistic procedure. 

Postoperatively they have treated patients 
with thyroid carcinoma by administering des- 
iccated thyroid daily and are optimistic about 
this form of management. The present ex- 
perience continues to justify their utilization 
of conservative surgical measures only, con- 
sisting largely of lobectomy and _ bilateral 
thyroidectomy as adequate treatment for the 
less malignant forms. They are similarly 
satisfied that the more malignant forms should 
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be handled by total thyroidectomy, with a 
modified neck dissection and full use of post- 
operative adjuvant therapy. 


THOMAS WILENSKY, M.D. 


Clinical Use of Estrogen in Uterine Pro- 
lapse. Anderson, H. E., J.A.M.A. 168:173, 
1958. 

This study represents observations of 4 
patients with pronounced uterine prociden- 
tia, treated nonsurgically with rather dra- 
matic results: the reduction of uterine 
hernia after the oral and parenteral admin- 
istration of estrogenic hormones. 

No conclusions are drawn from the data 
on these 4 patients, who were given conju- 
gated estrogens orally and _ parenterally, 
since they represent such a small clinical 
study. It is a striking clinical phenomenon, 
however, that in all 4 cases the uterine proci- 
dentia seems to have disappeared after the 
administration of estrogenic hormones. This 
may have been accidental in the patients 
studied, as no similar observation appears in 
the literature. 

It is highly desirable that a much larger 
series be studied under similar clinical con- 
ditions and, in addition, an exhaustive physi- 
ologic laboratory endeavor be undertaken, in 
order that the action of estrogens on uterine 
supporting tissues be determined. 


EDMUND LISSACK, M.D. 


Parasacral Prostatectomy. Vallet, B.S., J. 
Urol. 81:315-321, 1959. 


The author discusses the history of para- 
sacral prostatectomy and describes his tech- 
nic of operation. He briefly reviews the case 
histories of 7 patients operated on in this 
manner. 

He was impressed with (1) the absence of 
shock in elderly patients treated by this ap- 
proach; (2) the ease of positioning an obese 
patient, and (3) the superior exposure and 
accessibility of the prostate, the seminal ves- 
icles, vesica and the base of the bladder. He 
noted the early return of urinary continence 
and the good healing of the wound, without 
any complications attributable to the osseous 
flap. 

SHEPARD JEROME, M.D. 
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IMPORTANT ANNOUNCEMENT 


Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to: 


European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 


A special committee has been appointed to evaluate the papers submitted 
for publication. The Journal publishes summaries in English, French, 
German, Spanish, Italian and Portuguese. Summaries of articles should 
be included in as many of these languages as possible. 


AVIS IMPORTANT 


Les auteurs d’articles scientifiques destinés 4 étre publiés dans le Journal 
du Collége international de chirurgiens sont priés d’adresser leurs articles 
a Padresse suivante pour l’Europe, le Proche et le Moyen Orient. 


Bureau Européen du 

Collége international de chirurgiens 
6-8 rue de la Confédération 
Genéve (Suisse) 


Un comité a été nommé pour l’examen des articles 4 paraitre. Les 
auteurs sont priés de joindre 4 leur travail de brefs résumés en frangais, 
anglais, allemand, espagnol, italien et portugais si possible. 
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Twenty-Fourth Annual Congress 


North American Federation 


International College of Surgeons 


Comprising 


THE UNITED STATES OF AMERICA, CANADA, THE UNITED STATES OF MEXICO, CUBA, 
HAITI, GUATEMALA, HONDURAS, EL SALVADOR, NICARAGUA, COSTA RICA AND PANAMA 


September 13-17, 1959 


Palmer House 


As the program for the Twenty-Fourth 
Congress of the North American Federa- 
tion of the International College of Sur- 
geons takes on definite shape, we are in- 
creasingly aware of its excellence. We are 
confident that it will achieve a highly suc- 
cessful balance between the general as- 
semblies, of interest to all surgeons, and 
the specialty sessions arranged for highly 
technical and specialized presentations. 

In both categories, participants are men 
of utmost ability. We are fortunate in be- 
ing able to bring together surgeons and 
surgical specialists who are representative 
of the best of contemporary surgical sci- 
ence and surgical practice. 


Some Distinguished Participants 

Essayists of distinction are coming from 
all parts of Canada, Mexico and the United 
States, as well as Congress participants 
from Cuba, Haiti, Guatemala, Honduras, 
El Salvador, Nicaragua, Costa Rica and 
Panama. All constituent sections of the 
North American Federation will be well 
represented. 

Participation in the Congress, however, 
is not limited to the surgeons of North 
America. Visitors are coming from all the 
continents, and a group of eminent sur- 
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Chicago, Illinois 


geons from Europe, Asia and South Amer- 
ica will present papers, giving congressists 
an unequalled opportunity to observe, 
during the days of the Congress, the trend 
of surgical progress throughout the entire 
world. 


The Herbert Acuff Memorial Lecture 

The 1959 Annual Herbert Acuff Memo- 
rial Lecture will be delivered by Prof. Dr. 
Sten A. Friberg, the very distinguished 
orthopedic surgeon of Stockholm, Sweden. 

Prof. Friberg is a youthful fifty-seven 
year old surgeon whose achievements are 
most impressive, He received his M.D. de- 
gree from the Karolinska Mediko-Kirur- 
giska Institutet of Stockholm in 1939, and 
studied orthopedics in England and in 
Austria. 

He is Rector of the Karolinska Institu- 
tet, surgeon-in-charge of the orthopedic 
clinic, and chairman of the board of the 
University of Stockholm. 

Prof. Friberg has the great honor and 
the equally great responsibility of being a 
member of the board of the Nobel Founda- 
tion, which awards the annual Nobel 
Prizes. 

In addition to delivering the Herbert 
Acuff Memorial Lecture, Prof. Friberg 
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Prof. Dr. Jean Creyssel 
France 


will read an important paper before the . 


orthopedic section and speak at the Con- 
vocation. 

The Herbert Acuff Memorial Lectures 
were instituted in 1951 in memory of 
Herbert Acuff (1886-1951), who with 
extraordinary competence and utmost de- 
votion had served as president of the 
United States Section and of the Interna- 
tional College of Surgeons. 


Four French Essayists 

The proceedings of the Congress will be 
greatly enriched by four participants from 
France. 

They will be led by Prof. Dr. Jean 
Creyssel of Lyons, president of the French 
Section of the International College of 
Surgeons and Prof. Dr. Raymond Darget, 
secretary. Prof. Creyssel has been profes- 
sor agrégé on the Faculty of Medicine in 
Lyons since 1933 and surgeon to the hos- 
pitals of the city since 1938. In 1957 he 
was named professor of clinical trauma- 
tology. Prof. Creyssel has made notable 
contributions to the literature of his spe- 
cialty and has received wide recognition 
from surgical organizations. Many honors 
have been bestowed upon him, including 


the Croix de Guerre, earned through serv- 
ice in both World Wars, and the decora- 
tion as an officer of the Legion of Honor. 

Prof. Creyssel’s paper for the Congress 
is entitled Necrosis in Closed Injuries, 
Particularly Those of the Head of the 
Femur. 

Prof. Dr. Raymond Darget, F.I.C.S. 
(Hon.), of Bordeaux, the widely beloved 
secretary of the French Section, is hon- 
orary professor on the Medical Faculty of 
the University of Bordeaux. He formerly 
held the chair of clinical urology on the 
same faculty. He is consulting surgeon to 
the Bordeaux Anti-Cancer Center, and 
fulfills all his duties and responsibilities, 
including those to the College, with energy 
and devotion. 

The other program participants from 
France are Dr. Pierre Jean Viala and Prof. 
Dr. Andre Thomas. 

Dr. Pierre Jean Viala, F.I1.C.S., is the 
director of the Clinique de l’Alma in the 
rue de VUniversité in Paris. Formerly Dr. 
Viala has served as chief of the surgical 
clinic of the Faculty of Medicine in Paris. 
In the Clinique de l’Alma Dr. Viala has 
been instrumental in establishing an In- 
ternational College of Surgeons’ Reception 


France 
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Center, which offers hospitality to Fellows 
of the College. The facilities include a pe- 
riodical library, secretarial service, rest 
rooms and an information service concern- 
ing clinics, scientific events and College 
activities. 

Prof. Thomas, of the Faculty of Medi- 
cine of the Sorbonne, is bringing with him 
an artificial heart, the demonstration of 
which will provide one of the highlights 
of the Congress. 


Distinguished English Surgeon 
to Address Section on 


Otorhinolaryngology 

Dr. C. P. Wilson, C.V.O., F.R.C.S. (Eng.), 
of London, senior surgeon at the eye, nose 
and throat department of the Middlesex 
Hospital and director of the Ferens Re- 
search Institute of Otolaryngology, will 
be a featured speaker at the otorhino- 
laryngologic sessions of the Congress. 

Dr. Wilson made otorhinolaryngology 
his life work after a period of serving as 
a demonstrator of anatomy and three 
years of general surgery. He is particu- 
larly prominent in surgery of the mouth 
and neck, with emphasis on the naso- 
pharynx, an interest which is reflected in 


Dr. C. P. Wilson 
England 
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Prof. Dr. Hajime Imanaga 
Japan 


his writings, which are considerable in 
number and highly authoritative. He was 
president of the laryngological section of 
the Royal Society of Medicine during 
1953-1954, and was created a Commander 
of the (Royal) Victorian Order by the 
late King George VI for services to the 
Royal Family. 

Dr. Wilson’s essays at the Congress will 
be entitled Transpalatal Approach to the 
Nasal Pharynx and Treatment of Pha- 
ryngo-Diverticula, 


Surgeon from Japan 

Fellows of the North American Federa- 
tion of the International College of Sur- 
geons who have had an opportunity to 
visit Japan have been impressed by the 
high standard of skill with which the sur- 
geons of that country are gifted. At pre- 
vious Congresses of the College we have 
been privileged to have on our programs 
representatives of the Japan Section, who 
through their presentations have won the 
respect of the surgical world. 

At this Congress we look forward to the 
participation of Prof. Dr. Hajime Ima- 
naga, F.I.C.S., professor of surgery at 
Nagoya University in Nagoya. Prof. 
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Imanaga is a graduate of the Medical 
School of Kyushu University in Japan and 
pursued postgraduate surgical studies 
both in Germany and the United States. 


Founder of Ecuador Section 
Essayist in General Surgery 

The South American Federation will be 
represented on the program by Dr. José 
Ramirez Duefias, founder and vice-presi- 
dent of the Ecuador Section of the Inter- 
national College of Surgeons. 

Dr. Duefias is chief of surgery at the 
Enrique Sotomayor Maternity Hospital 
and the Arturo Serrano Clinic, and is a fre- 
quent contributor to contemporary surgi- 
cal literature. 


Some Federation Essayists 

The program participants from the 
North American Federation are of course 
too numerous to mention. 

Noteworthy, however, will be the pres- 
ence of essayists from Canada and Mexico. 

From Canada will come Dr. Edwin M. 
Robertson, M.B., Ch.B., F.R.C.S. (Can.), 
F.R.C.S. (Edin.), F.R.C.0.G.; professor 
and head of the department of obstetrics 


MOLE 
Dr. José Ramirez Duejnas 
Ecuador 


Dr. Edwin M. Robertson 
Canada 


and gynecology at Queens University Fac- 


‘ulty of Medicine in Kingston, Ontario; 


chief of obstetrics and gynecology at 
Kingston General Hospital; consulting 
gynecologist to the Ontario Cancer So- 
ciety, Kingston Division, and consulting 
gynecologist to the Ongwanda Sanatorium 
at Kingston. 

Dr. Robertson was born in Edinburgh, 
Scotland, and received his general educa- 
tion at George Watson’s College, Edin- 
burgh, and Morrison’s College, Crieff, 
Scotland. He received his medical training 
at the Universities of Edinburgh and 
Lausanne, and did his postgraduate work 
in Berlin, Vienna and Prague. 

He held various teaching and research 
positions in Edinburgh through the year 
1939. In 1942 he was licensed to practice 
in Canada. 

Dr. Robertson is a founding member of 
the Canadian Society for the Study of 
Fertility and the American Society for the 
Study of Sterility. He is also a member of 
the International Fertility Association 
and the American Academy of Obstetrics 
and Gynecology. 

He has written widely on cancer, steril- 
ity and hemorrhage. 
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Dr. Mario Gonzales- 
Mexico 


Ulloa 


Dr. Robertson is married to a fellow- 
surgeon, Dr. Hannah Margaret McAinsh 
Robertson, M.B., Ch.B., D.P.H. 

Two other surgeons from Canada are 
scheduled to present papers on the pro- 
gram. 

Dr. Colin A. Ross, F.R.C.S.(C.), F.A.C.S., 
F.1L.C.S., of Edmonton, Alberta, is a grad- 
uate of the University of Alberta Faculty 
of Medicine in Edmonton. 

He specializes in pulmonary diseases and 
is a member of the American College of 
Chest Physicians. He is attending sur- 
geon on the staffs of University, Royal 
Alexandra, Misericordia and Edmonton 
General Hospitals and consultant in tho- 
racic surgery at the Eberhart Memorial 
Sanatorium. 

At the Congress, Dr. Ross will read a 
paper on Management of Congenital Tra- 
cheo-Esophageal Fistula. 

Dr. Alan A. Klass, F.R.C.C., F.I.C.S., of 
Winnipeg, Manitoba, is a graduate of the 
University of Manitoba Faculty of Medi- 
cine in Winnipeg and is assistant professor 
of anatomy and surgery at his alma mater. 

From Mexico will come plastic surgeon 
Dr. Mario Gonzales-Ulloa, F.R.C.M., 
F.A.C.S., F.LC.S., of Tuxpan, Eso Baja, 
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California. He is director of the Sanatorio 
Dalinde, in Mexico, D.F., and represents 
his specialty in the Mexican Academy of 
Surgery. He is editor of the Journal of 
Latin American Plastic Surgery. 

Dr. Gonzales-Ulloa’s paper will deal 
with the procedure for correcting the hu- 
man profile. 

Dr. Gonzales-Ulloa was influential in 
furnishing the Mexican Room in the Hall 
of Fame. 


Distinguished Visitors 

Other surgeons from sections outside 
the North American Federation who will 
be guests of the Congress will include 
many leaders in the surgical sciences and 
in the International College of Surgeons. 

From France will come Dr. Claude d’Al- 
laines, surgeon to the hospitals of Paris. 

From Spain we expect Prof. Dr. Fran- 
cisco Martin Lagos, F.I.C.S.  (Hon.), 
founder and director of the Institute of 
Trauma and Orthopedics for Postgradu- 
ates in the Faculty of Medicine of the 
University of Madrid, former president of 
the Spanish Section of the International 
College of Surgeons; and Prof. Dr. Alfonso 
de la Petia, professor and head of the de- 
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Prof. Dr. Alfonso de la Pefia 
Spain 


partment of urology on the Medical Fac- 


ulty of the University of Madrid, who, 
succeeding Prof. Martin Lagos, has re- 
cently been installed as president of the 
Spanish Section of the College. 

Prof. Dr. Jorge A. Taiana, F.A.C.S., 
F.I.C.S., president of the Argentine Sec- 
tion of the International College of Sur- 
geons, will be with us. Prof. Taiana has 
served as professor of thoracic surgery at 


Prof. Dr. Jorge A. Taiana 
Argentina 


the Medical School of the University of 
Buenos Aires, as dean of the Medical 
School and as president of the University. 
He is a member of the Pan-Pacific Surgical 
Association. 

Also from South America will come Dr. 
Leopoldo Lopez, F.A.C.S., F.I.C.S., of the 
Hospital Vargas, Caracas, secretary of the 
Venezuelan Section of the International 
College of Surgeons. 


Palmer House 


PLAN TO ATTEND 


Twenty-Fourth Annual Congress 


NORTH AMERICAN FEDERATION 
INTERNATIONAL COLLEGE OF SURGEONS 


September 13-17, 1959 


Chicago, Illinois 
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~ Comments by the Founder 


A HEARTY WELCOME TO CONGRESS PARTICIPANTS FROM ABROAD 


The chairmen of 
the coming Con- 
gress of the North 
American Federa- 
tion of the Interna- 
tional College of 
Surgeons to be held 
September 13-17, 
1959, at the Palmer 
House in Chicago, 
are gratified by the 
interest the prelim- 
inary announce- 
ments have aroused among surgeons every- 
where. We expect a large and representa- 
tive attendance. 

We are equally pleased by the readiness 
of the most eminent surgeons and surgical 
specialists to take part in the program. 
In the June issue of the Bulletin we had 
the privilege of listing the names of the 
chairmen of the program committees. 
Headed by Dr. Alexander Brunschwig, the 
general chairman. of the Congress, and 
Dr. Peter Rosi, chairman of the general 
program committee, their work and their 
success are phenomenal. As detail after de- 
tail of the arrangements unfolds and be- 
comes certain, my enthusiasm rises. 
Session after session promises to be of 
overriding interest to everyone. Really, 
were I to borrow a vocabulary from an 
alien field, I should say some of our ses- 
sions will be spectacular. Spectacular— 
but absolutely authentic. 

I need not of course emphasize the 
scientific and investigative quality of the 
specialty sessions. Here, too, the names, 
the personalities and the unremitting ef- 
forts of the various chairmen are magnet- 
ically attracting the cooperation of distin- 
guished men of our science. 


Dr. Max Thorek 
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I shall be happy to greet them all— 
every participant in the program and 
every one who attends. 

But as founder of the College and its 
Secretary General I may be permitted to 
feel an added degree of joy at seeing my 
friends and fellow surgeons from sections 
outside the North American Federation 
who honor our Congress by their presence 
and their participation. 

First, I must express my pleasure that 
the eminent representative of the surgical 
profession of Sweden, Prof. Dr. Sten A. 
Friberg, has been selected to deliver the 
1959 Herbert Acuff Memorial Lecture. He 
will, of course, also participate in the pro- 
ceedings of the orthopedic section and 
speak at the Convocation. 

Then, in anticipation, I already warmly 
embrace my French colleagues. I am de- 
lighted that Prof. Dr. Jean Creyssel of 
Lyons, who is the president of the French 
Section of the College, and Prof. Dr. Ray- 
mond Darget of Bordeaux, who is secre- 
tary, will be with us, as will Dr. Pierre 
Jean Viala of Paris, who has established 
an International College of Surgeons’ Re- 
ception Center in his Clinique de l’Alma. 
With them will be Prof. Dr. André Thomas 
of the Faculty of Medicine at the Sor- 
bonne, who will demonstrate the opera- 
tion of an artificial heart, and Dr. Claude 
d’Allaines, surgeon to the Hoépitaux de 
Paris. 

I look forward to greeting Dr. C. P. 
Wilson of London, senior surgeon at the 
eye, nose and throat department of the 
Middlesex Hospital. 

Dr. Wilson has served as president of 
the laryngological section of the Royal 
Society of Medicine and was created Com- 
mander of the (Royal) Victorian Order 
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by the late King George VI for services to 
the Royal Family. 

From Spain I hope to see my dear friend 
Prof. Dr. Francisco Martin Lagos of Ma- 
drid, so well known to all of us, who only 
recently retired from the presidency of 
the Spanish Section of the College, and 
his successor, the new president of the 
Spanish Section, Prof. Dr. Alfonso de la 
Pefia, distinguished son of an eminent 
father, the late Prof. Dr. Leonardo de la 
Pefia Diaz, who was an Honorary Fellow 
of the College. Prof. Alfonso de la Peja, 
like his father before him, is professor 
and head of the department of urology on 
the Medical Faculty of the University of 
Madrid. 


Our sister continent of South America 


will be represented at the Congress by a 
number of distinguished Fellows of the 
College. Prof. Jorge A. Taiana of Buenos 
Aires, president of the Argentine Section, 
will be with us and will be warmly received 
by his many friends, as will Dr. Leopoldo 
Lopez of Caracas, secretary of the Vene- 


zuelan Section. A special welcome will 
await Dr. José Ramirez Duefias of Guay- 
aquil, the energetic and able founder and 
vice-president of the Ecuador Section of 
the College. 

I extend my salutations also most sin- 
cerely to the distinguished surgeon, Prof. 
Dr. Hajime Imanaga of Nagoya, who will 
represent Japan on our program. Dr. 
Imanaga is professor of surgery at Nagoya 
University, an important center of surgi- 
cal education in the Far East. 

As I write this, the Congress is still 
more than two months off, and each mail 
brings news of one or another of our Fel- 
lows from near or far who will join us in 
our deliberations. Each and every one I 
want to assure of a most hearty welcome. 
I await the day when I once more greet 
my comrades of many years and shake the 
hands of those who more recently joined 
our ranks. The International College of 
Surgeons looks ever to the future. I am 
confident that the prospect is most fair. 

Max Thorek 


sionelles 


120 Boulevard St.-Germain 


La Presse Medicale 


Le grand journal francais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et profes- 


ABONNEMENT 
$17.00 par an. 


Priére d’envoyer directement le montant de [’abonnement a: 
LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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Portrait of Prof. Dr. Chevassu Added to 
Surgeons’ Hall of Fame 


The French Section of the International 
College of Surgeons has sent to the Sur- 
geons’ Hall of Fame a magnificent por- 
trait of Prof. Dr. Maurice Chevassu, an 
eminent French surgeon and friend of the 
International College of Surgeons, who 
died in 1957. 

Dr. Chevassu was an honorary profes- 
sor on the Faculty of Medicine of Paris, 
honorary surgeon to the hospitals of 
Paris, and at one time president of the 
French Academy of Medicine. 

He was born in Lons-le-Saunier (Jura) 
on October 28, 1877. 

He studied at the Lycée de Lons-le- 
Saunier, the Collége Saint Charles (Bli- 
dah), the Collége Stanislas, and the Lycée 
Hoche at Versailles. Then, having decided 
on a medical career, he enrolled at the 
School of Medicine at Rouen, 

Dr. Chevassu received his M.D. degree 
from the Faculty of Medicine of Paris. 

Later he was selected as professor 
agrégé and head of the department of 
urology on the same faculty. In 1909 he 
was named surgeon to the hospitals of 
Paris, and the following year professor 
agrégé of general surgery. 

Dr. Chevassu was married July 21, 1910, 
to Mlle. Jeanne Lermoyez. 

At the outbreak of World War I, he was 
named surgical consultant to the Fifth 
Army Corps. In 1915 he became surgeon- 
in-chief to the motorized ambulance corps 
and consulting surgeon to the Army. At 
the end of hostilities he was awarded the 
Croix de Guerre. 

In 1919, Dr. Chevassu received an ap- 
pointment as surgeon to the Hopital 
Cochin. He was decorated as an officer of 
the Legion of Honor. He maintained a 
home in Paris and a country place le Vieux 
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Portrait of Prof. Maurice Chevassu 


Toit at Moiron, Lons-le-Saunier. He col- 
lected autographs and was a philatelist of 
note. 

His major works include: 

Tumeurs de la région cervicale et de 
Vappareil génital male (1916), 

Résurrection par massage de coeur 
(1911), 

Exploration des fonctions rénales et 
chirurgie du rein (1911), 

Guérison des plaies articulaires de 
guerre (1915) and 

Exploration radiographique de 
reil urinaire (1930). 

The International College of Surgeons 
is happy to accept the portrait of Dr. 
Chevassu and to give it a permanent place 
in its Surgeons’ Hall of Fame. 
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PLAN TO ATTEND 


TWENTY-FOURTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE—CHICAGO 


Congress Headquarters 


September 13-17, inc., 1959 


For information regarding preliminary program and reservations, etc. 
address: 
Secretariat 


International College of Surgeons 
1516 Lake Shore Drive. 
Chicago 10, Illinois 
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APPLICATION FOR HOTEL RESERVATIONS 


_TWENTY-FOURTH ANNUAL CONGRESS 


North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE— CHICAGO 
Congress Headquarters 


September 13, 14, 15, 16, 17, 1959 


Note: The headquarters hotel is reserving a suffciently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 

$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 
(1 person) 


————Mail to: ROOM RESERVATIONS 


THE PALMER HOUSE 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 24th Congress of the International 
College of Surgeons: 


Please include the names of all persons who will occupy rooms requested 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 
VIENNA BARCELONA 


The American Medical Society Hospital de la Santa Cruz y San Pablo 


of Vienna ‘ 
Surgical Service 
and 8 
The University of Vienna Dr. Jose Solar-Roig, F.I.C.S. 
POSTGRADUATE COURSES IN DIRECTOR 
SURGICAL SCIENCE 
Provide Opportunities for Postgraduate ADVANCED COURSES IN SURGERY OF 
Work in Various Fields of Surgery : THE DIGESTIVE TRACT 
For information write: Dr. M. Arthur Kline, (For Postgraduates) 
F.I.C.S., Secretary, American Medical Society of Under the Auspices of the 
Vienna, 11 Universitatsstrasse, Vienna, Austria. International College of Surgeons 


MADRID 


University of Madrid Faculty of Medicine 
Department of Urology 
Prof. Alfonso de la Petia 
DIRECTOR 


PROGRAM OF FELLOWSHIPS AND RESIDENCIES IN UROLOGY 
AVAILABLE TO FOREIGN POSTGRADUATES 


Mondays—Wednesdays—Fridays Tuesdays—Thursdays—Saturdays 


Mornings 
Urologic surgery at private clinics 


Clinical sessions in the University Hospital 


Mornings 
Urologic surgery at University Hospital 
(as first or second assistant) 
Outpatient clinic (urographic diagnosis, 


Afternoons cystoscopies, etc.) 
Outpatient private clinic (urographic diagno- Afternoons 
sis, cystoscopies, etc.) Surgery on cadaver at the department 
Surgical pathology at the Cajal Institute of anatomy 
of Histopathology Pathological work at the Cajal Institute 


Every Friday at noon, urologic seminar, with presentation and discussion of papers, 
interesting cases, etc. 
Instruction available in English, French and German 
From time to time seminars will be held in special fields of urology 
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THE UNITED STATES SECTION 
International College of Surgeons 


announces its 


ANNUAL POSTGRADUATE COURSE 
August 3, 1959 November 2, 1959 


The United States Section of the International College of Surgeons will again 
offer its Annual Postgraduate Course, in cooperation with the Cook County Gradu- 
ate School of Medicine. It will be a two-week intensive review course in General 
Surgery presented at the Graduate School, and in the wards and operating rooms 
of Cook County Hospital. Because the course has been oversubscribed in pre- 
vious years, it will be offered twice in 1959. 


The program will be offered under the supervision of the Hospital’s Surgical 
Staff. It will include illustrated lectures, motion pictures, anatomy demonstrations, 
operative clinics and practice surgery by the participants on anesthetized dogs. 
Consideration will be given not only to surgical technic, surgical complications and 
management of the surgical patient, but also to an intensive review of the basic 
sciences in relation to clinical surgery. In addition to twenty hours of surgical 
anatomy on the cadaver, the program will include lectures and demonstrations on 
the following: 


Gastric Surgery Breast Surgery 

Surgical Physiology Gallbladder Surgery 

Use of Blood and Derivatives Thoracic Emergencies 
Pediatric Surgery Hand Injuries and Infections 
Surgery of Large Bowel Gynecologic Surgery 

Surgery of Small Bowel Surgery of Hernia 

Intestinal Obstruction Abdominal Injuries 
Anorectal Surgery Surgery of Esophagus 
Surgery of Pancreas and Spleen Thyroid Surgery 

Vascular Surgery Radioisotopes in Surgery 


Members of the International College of Surgeons are urged to take advantage 
of this exceptional opportunity to continue their training in Surgery. Associate 
Members and Junior Members who attend will receive appropriate consideration 
and credit when applying for advancement. 


Requests for application or further information may be 
addressed to either of the following: 
International College of Surgeons | Cook County Graduate School of Medicine 
1516 Lake Shore Drive 707 South Wood Street 
Chicago 10, Illinois Chicago 12, Illinois 
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International College of Surgeons 


FOUNDED BY Dr. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


e 4 INTERNATIONAL SECRETARY GENERAL 


CHICAGO 13, ILLINOIS 


Dear Doctor: 


We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 


The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 

We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department Dr 
International College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS 
U. S. A. Address 


Please enter my subscription for one volume (or : 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 


ve 
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Dr. Max Thorek, Editor 


From the Executive Director’s Notebook 


REGIONAL ACTIVITIES IN THE SOUTH, EAST AND WEST 


The Alabama 
State Meeting was 
held in Huntsville 
on May 21 and 22. 
Drs. Horace Turner, 
John O’Donoghue, 
Chester Trowbridge 
and I participated 
in the scientific pro- 
gram. 

The commanding 
general of the Red- 
stone Arsenal ar- 
ranged for a conducted tour of this vast 
military establishment. Here much of the 
research in missiles is carried on. A great 
part of the work is classified, but our 
three-hour tour gave us an insight into 
this new field. 

A highlight of the meeting was the 
presence of both United States Senators 
from Alabama, Lister Hill and John Spark- 
man. Both are definitely interested in all 
matters pertaining to health. 

Senator Hill is chairman of the Health 
and Labor Committee in the United States 
Senate. His address had to do with inter- 
national health. Senator Hill is to be the 
convocation speaker at the September 
meeting. Senator Sparkman has long been 
interested in the physically handicapped 
and helped greatly in the early days of the 
President’s Committee, when I was its 
chairman, 

Drs. Caldwell, Douglas and Shannon, 
with their committees, can have a sense 
of satisfaction over a very successful 
meeting. The scientific papers were of high 
caliber. 

Mrs. Earl Carr, president of the 
Woman’s Auxiliary of the United States 
Section, was a guest, as was Mrs. Park 


Dr. Ross T. McIntire 
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Niceley, president-elect. Mrs. E. V. Cald- 
well was a most gracious hostess. 

Among the national officers present 
were Vice-Presidents Moses Behrend and 
Park Niceley, and Earl Carr, a member of 
the Board of Trustees. 

The Alabama meeting was one of the 
most enjoyable occasions of the year. 

The New York State Surgical Section 
Meeting, held at the Concord Hotel, Kia- 
mesha Lake, New York, was an outstand- 
ing success. It was my good fortune to 
make the trip to the Concord with Dr. and 
Mrs. Edward L. Compere. The drive to the 
Concord was delightful, as the weather 
was clear. 

Upon arrival in New York City, May 27, 
we were entertained at luncheon by Dr. 
Horace Ayers, regent for the State of New 
York. Dr. Gilbert Douglas, Dr. and Mrs. 
Lindon Seed, and Dr. Ernest Abraham 
were additional guests. 

Mrs. Magin Sagarra entertained at a 
cocktail party for officers and guests in 
the late afternoon. Under Mrs. Sagarra’s 
leadership the Woman’s Auxiliary of the 
New York State Section is extremely ac- 
tive. 

The Scientific Program was well at- 
tended. Dr. Henry Leis and his program 
committee are to be congratulated on the 
excellence of the scientific subjects pre- 
sented. 

The Concord has every facility to pre- 
sent any form of entertainment, among 
which golf, swimming, riding, and a fine 
night club are but a few. Dr. Milton S. 
Weinberg, general arrangements chair- 
man, did a fine job in organizing the over- 
all events. 

Dr. Horace Ayers deserves our congrat- 
ulations for another very successful meet- 
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ing. The attendance was over seven 
hundred. Dr. Edward Compere, President 
of the United States Section, gave a most 
interesting talk at the dinner. 

The New York Section is planning a 
large delegation for the Rome meeting 
next year. 

I have just returned from Billings, 
Montana, where I was a guest speaker at 
the Montana State Rehabilitation Asso- 
ciation. 


Dr. Louis W. Allard, Regent for the 
State of Montana, brought together a 
large number of our Fellows for a dinner. 
It was my pleasure to discuss with them 
plans for 1960. I found much interest 
among all the surgeons in our Rehabilita- 
tion Section in the College. 

Our main objective now is the Septem- 
ber meeting. The program is completed. 
Let us have a banner attendance. 

Ross T. McIntire 


AIR FIRST CLASS $3480.00 


CONTACT: 
119 S. State Street 
Chicago, Illinois 


IT’S GETTING CLOSE TO LAST CALL! 


| INTERNATIONAL COLLEGE OF SURGEONS 


AROUND-THE-WORLD TOUR 


October-November 1959 


HAWAII—JAPAN—HONG KONG—SIAM—INDIA 
COLOMBO—EGYPT—HOLY LANDS—TURKEY—GREECE 


International Travel Service, Inc. 


Official Tour Representative for the International College of Surgeons 


AIR TOURIST CLASS $2960.00 


FINANCIAL 6-3750 
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Around-the-World Postgraduate 
Refresher Clinic Tour 


October 10 - November 28, 1959 


Dr. Edward L. Compere, F.A.C.S., F.I.C.S.(Hon.), Coordinator 


Even while we bid Godspeed to the for- 
tunate forty who, with Admiral Ross T. 
McIntire figuratively at the helm, are em- 
barking on a voyage to northern Europe, 
we turn our minds to the thought that late 
autumn is, after all, a fine time to go 
ajourneying. 

Besides, the trip.is longer. 

Actually, it goes all the way around the 
earth. 

And now that, in scientific circles, going 
into orbit is a prime desideratum it would 
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seem that a tour around an actual planet 
would have much in its favor. 

Let us therefore consider the plan. 

The Tour leaves San Francisco on Oc- 
tober 10 and returns (via New York) No- 
vember 29. 

It will include three days in Hawaii, 
eleven in Japan, five in Hong Kong, three 
in Thailand, six in India, four in Ceylon, 
two in Egypt, two in Lebanon, three in 
Jordan, three in Israel, three in Turkey, 
and four in Greece. That adds up to twelve 
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countries and forty-nine days. In case you 
are an arithmetician and inclined to be 
precise, please consider the International 
Date Line and its system of give and take. 

Though the landscapes may seem 
strange and the customs are unlike our 
own, the fact that the Tour is under the 
aegis of the International College of Sur- 
geons will bring the traveling Fellows to 
friends, and the efficient management of 
the International Travel Service will elim- 
inate all the problems and difficulties of 
travel. 

Everywhere the national sections of the 
College are planning scientific meetings 
and clinical demonstrations in which the 
visiting surgeons will participate. Such a 


meeting of minds, such comparison of. 


methods, cannot but be broadening. There 
will be an opportunity to teach — and to 
learn much that is valuable. 

Hospitality is natural to the people and 
the nations among whom the visitors will 
find themselves, and friendship between 
the Fellows of the College is of course 
proverbial. So the meetings between the 


host sections and the travelers will not be 
without their social aspects. In fact, let 
us come right out and say there will be 
some mighty good times. 

The good times will include the ladies, 
of course. The wives and families of the 
Fellows abroad are happy to meet their 
American counterparts, and nothing on a 
tour seems to intrigue our ladies so much 
as these glimpses into the actual home 
lives of the wives of surgeons in countries 
other than their own. They find extraor- 
dinary differences and yet, womanlike, 
they have much in common. 

In addition to surgical and scientific ex- 
ploration and the sharing of social experi- 
ences, there will be time for unhurried 
and thorough sightseeing. And such sights 
as there are to see in these magic-filled 
places! 

To many surgeons and their wives the 
International College of Surgeons’ Around- 
the-World Tour has been the culmination 
of a lifetime dream. 

Let your dream also come true. 


The dues, $10.00, paid by members of the Woman’s Auxiliary 
are used for 
Foreign Exchange Scholarships 
Research Grants 
Hall of Fame 


Please Support the Auxiliary 
and Other Projects 
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United States Section 


THE PRESIDENT’S MESSAGE 


Membership in the United States Section 


The total mem- 
bership of the In- 
ternational College 
of Surgeons is fif- 
teen thousand. Half 
of the members be- 
long to the United 
States Section. 

Sixty-six per cent 
of the Qualified Fel- i. 
lows of the United 
States Section of 
Dr. Edward L. Compere 
College of Surgeons are either Fellows of 
the American College of Surgeons or Dip- 
lomates of the American Board of Sur- 
gery, or both. 

Twenty-three per cent are Fellows of 
the American College of Surgeons; twen- 
ty-one per cent are Diplomates of one of 
the American Boards of Surgery, and 
twenty-two per cent are both Fellows of 
the American College of Surgeons and 
Diplomates of the American Board of 
Surgery. 

Concerning those Fellows of the United 
States Section of the International College 
of Surgeons who are neither Fellows of 
the American College of Surgeons nor 
Diplomates of one of the American Boards 
of Surgery, I, as a member of the Qualifi- 
cations, Examination and Accreditation 
Council for a number of years, can assure 
the membership that by far the majority 
of this last category are thoroughly quali- 
fied surgeons who were admitted, with the 
very highest recommendations from sur- 
geons who knew their work, either by 
written examination or after an oral con- 
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ference. For the most part, these are the 
older men who have acquired excellent 
surgical skill through hard work and ex- 
perience or on a preceptor basis until they 
were as able as other competent surgeons 
with more formal training. 


Selection of Fellows 
We continue to be exceedingly careful 


in screening applicants before permitting 
them to take a written examination or 
come in for oral conference. As is well 
known by now to most of you, surgeons 
younger than forty years of age will not 
be considered for Qualified Fellowship un- 
less they have been certified by one of the 
American Boards of Surgery. 


New York State Sectional Meeting 
at Kiamesha Lake 

Attendance at this meeting was far 
ahead of that of the meeting held a year 
ago, and the interest and enthusiasm of 
the Fellows and members who were there 
justified the splendid program which was 
presented. Regent Horace Ayers and the 
chairmen of the various committees are 
to be congratulated upon the manner in 
which they were able to produce a pro- 
gram of sufficient interest to draw this 
good attendance to Kiamesha Lake on 
relatively short notice. 

Admiral McIntire, executive director of 
the International College of Surgeons; 
former chairman of the Board of Regents, 
Ralph Coffey; vice-regent for the state of 
Illinois, Louis River; I, and a number of 
others from various sections of the coun- 
try, most of us with our wives, were pres- 
ent and took part in the program for this 
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meeting. We all had a pleasant time at the 
Concord Hotel, which has more facilities 
for entertaining its guests than any hotel 
with which I am acquainted. 


North American Federation 


Surgical Congress 

The Surgical Congress of the North 
American Federation of the International 
College of Surgeons will be held at the 
Palmer House in Chicago, September 
13-17, 1959. The program is almost com- 
pleted. This will be one of the finest 
surgical programs which has ever been 
offered to surgeons of this hemisphere. 
Many distinguished surgeons from other 
countries will be present. 

Prof. Sten A. Friberg, who is rector (chan- 
cellor) at the University of Stockholm 
Karolinska Institutet and is also chairman 
of the department of orthopedic surgery 
in the same medical school, will be a special 
guest of the United States Section. He 
will speak at the Convocation and, in ad- 
dition, will give the Herbert Acuff Address 
before the General Assembly. 


A Request for Your Company 

To justify the excellent program, five 
thousand surgeons should be in attendance 
at this meeting. I express the hope that 
every Regent, Vice-Regent, and every 
Fellow and member of the College will 
make every possible effort to attend and 
will personally invite several other sur- 
geons to come to this Congress. No meet- 
ing is a real success, regardless of how 
splendid the program, unless the attend- 


ance, particularly at the General Assembly 
sessions, is sufficiently large to encourage 
and stimulate the participants on the pro- 
gram. Our loyalty to the College should 
make each of us wish to attend each scien- 
tific part of the program, whether or not 
the speakers are talking about subjects in 
which we are primarily interested. I have 
often stated, and I reaffirm as a fact, that 
I learn a great deal that is of interest 
whenever I hear a scientific paper pre- 
sented, and I learn more when the subject 
is one with which I am not already famil- 
iar or which has nothing directly to do 
with orthopedic surgery. We should wish 
to be well informed surgeons and not 
merely specialists in a limited field. 


More About Tours 

Before this message appears in print, 
Admiral McIntire and the party of sur- 
geons which will be traveling under his 
direction will be in Europe. Inquiries about 
the World Clinical Tour scheduled for 
October and November continue to pour 
into my office, the office of the College, or 
the International Travel Service. Approxi- 
mately one-half of the total quota which 
can be accepted for membership on this 
tour have already paid down the deposit 
which is required in order to make this a 
firm commitment. I urge all who are con- 
sidering this tour to make their plans defi- 
nite as soon as possible in order not to be 
disappointed when they find, after a be- 
lated decision, that the quota is filled. 


Edward L. Compere 


$200,000/ $600,000 Limits of Liability are now available to members covered under 
the ICS Group Malpractice Insurance Plan. 

Please write to John L. Krause, Administrator, 1576 Sherman Avenue, Evanston, 
Illinois, for rates and further details regarding the Plan. 
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Opportunity for Residents 


Offered by International College of Surgeons 


TWO RESIDENTS TO BE CHOSEN TO PRESENT ORIGINAL 
PAPERS BEFORE NORTH AMERICAN FEDERATION CONGRESS 


The United States Section of the International College of Surgeons, in coopera- 
tion with the Woman’s Auxiliary to the Section, is sponsoring a competition which 
will enable two residents to present original papers at the Twenty-Fourth Annual 
Congress of the North American Federation of the International College of Sur- 
geons to be held September 13-17, 1959, at the Palmer House, Chicago, Illinois. 


Eligibility 
Any resident, whether a junior member of the College or not, is eligible to 
submit a paper on a surgical or surgical specialty subject. 


Award 

Two papers will be chosen, the authors of which will be enabled to participate 
personally in the program of the Congress. They will be invited to read their 
papers, if they are of general interest, before the assembly, or before an appro- 
priate specialty section. Expenses of up to three hundred dollars for each of the 
two essayists will be provided by a grant from the Woman’s Auxiliary to the United 
States Section. If considered suitable, the prize-winning papers will be available 
for publication in the Journal of the International College of Surgeons. 


Procedure 
Papers must be typed, double spaced and consist of five copies. If lantern slides 
are to supplement the paper, the size of the slide to be used must be stated. If a 
film is to be used its size must be mentioned. 


All applicants must submit their papers not later than August 1, 1959. Papers 
should be sent to: 


DR. HORACE E. TURNER, Chairman, Scholarship Committee 
International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 
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Mrs. Earl Ingram Carr 


There are a number of unrelated mat- 
ters I should like to discuss this month in 
addition to introducing you to Mrs. Leo J. 
Adelstein, the Auxiliary Southwestern re- 
gional chairman. 

First, an invitation to the wives and 
families of surgeons who are contemplat- 
ing attending the Congress of the North 
American Federation of the International 
College of Surgeons September 13 through 
17. 

Many plans have been made for the 
pleasure of the ladies. Mrs. Walter C. 
Burket, the Auxiliary’s first president, 
who is in charge of this engrossing task, 
has been working for months to arrange 
novel and stimulating entertainment. Do 
plan to come to Chicago. We promise you 
warm hospitality and an interesting expe- 
rience. Each member of the Board will 
consider herself your hostess, expressing 


Woman's Auxiliary 
THE PRESIDENT’S MESSAGE 


An Invitation to the Congress and an Introduction 


the friendliness which is an integral part 
of this organization. Later I hope to write 
to you individually and to send you a pro- 
gram of events. 

In this issue Mrs. William G. Thuss, 
Southeastern regional chairman, gives her 
report of the Alabama Sectional Meeting. 
This fine report extends to you a compre- 
hensive idea of the activities in which the 
women participated at that time. I, too, 
wish to add my words of praise for Mrs. 
E. V. Caldwell, chairman, and her splendid 
committee. The graciousness of the South 
was never more charmingly expressed 
than at this meeting. 

There is a realization in the Board that 
many surgeons and their wives do not 
understand that the graduate exchange 
scholarships, the research grants and cer- 
tain contributions to the Hall of Fame are 
the main projects of the Woman’s Auxil- 
iary. And the funds which we furnish 
come from Auxiliary membership dues 
only. Perhaps each one who reads this will 
appoint herself a salesman to explain to 
other possible members how thoroughly 
worthwhile our objectives are. 

Now to a relatively new member of the 
Board who is accomplishing fine results 
in her drive for members. Mrs. Leo J. 
Adelstein of Los Angeles, Southwestern 
regional chairman, will be happily remem- 
bered by all who attended the International 
Congress in Los Angeles in 1958. She was 
a most efficient and capable chairman of 
the women’s activities of that tremendous- 
ly successful meeting. Mrs. Adelstein is 
the wife of a prominent neurosurgeon. 
Together they have reared two fine chil- 
dren, the daughter a graduate nurse and 
the son a pre-legal university student. 
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Mrs. Adelstein has a part in numer- 
ous and varied civic activities. She has 
been president of the Rancho San Antonio 
Guild, also known as Boys’ Town of the 
West, and secretary of its advisory board. 
She has done volunteer work in many fine 
projects. And, of course, she is very 
active in the County Medical Auxiliary 
and the Los Angeles County Physicians’ 
Aid Guild. 

Florida Adelstein uses her ten years’ 
experience in the insurance business as 
a useful instrument in her civic activi- 
ties. She was born in Canada and was a 
journalist in Vancouver before coming to 
California to make her permanent home. 

As you can see from the profiles of our 
Board members already published on this 
page, the Board is comprised of unusual, 
intelligent and remarkable women who are 


Mrs. Leo J. Adelstein 


proud to give their talents to aiding the 
International College of Surgeons. 


Ruth Smith Carr 


ALABAMA MEETING 


Huntsville, Alabama, is a city of firsts, 
historically and_ scientifically. Tradition 
and the future blended there on May 21- 
22, when the state section of the Interna- 
tional College of Surgeons convened. Un- 
der the joint chairmanship of the state 
president, Dr. E. V. Caldwell, and his gra- 
cious wife, the hospitality of the old south 
and the efficiency and precision of the 
space age seemed natural companions. 

Distinguished guests, president Mrs. 
Earl I. Carr, president-elect Mrs. E. Park 
Niceley and director Mrs. Chester Trow- 
bridge made this meeting unique for the 
Woman’s Auxiliary, too. A large gathering 
of the wives and daughters of visiting 
surgeons enjoyed two full days of fellow- 
ship. The flowers, food, entertainment 
were superb. 

Which event will be best remembered ? 

The early morning informality of coffee 
and conversation as we registered? 

The clear and understandable, even to 
me, address of Brigadier General John 
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Barclay at luncheon and the subsequent 
tour of the Redstone Arsenal, which 
brought into focus the truth that the space 
age is fact, not science fiction? 

The banquet, with its magnificent flow- 
ers, candlelight and inspiring speech of 
Senator Lister Hill? 

The delicious luncheon, where our own 
officers presented the aims of the Woman’s 
Auxiliary and told the story of our schol- 
arships and research grants? 

The tour to the Burritt Museum, opened 
just for us, where the arrowheads of early 
Indian wars contrasted so sharply with the 
warheads of rockets of future wars, which 
we pray will never come? 

The final gathering for tea in the beau- 
tiful colonial home where in every room 
there was evidence of the charm, the 
warmth and the courtly hospitality for 


which Dr. and Mrs. Caldwell are so well i 


known? 
I can not choose part. The whole was 
too perfect! Louise Thuss 
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SUMMARY OF PREVIOUS INSTALLMENTS: In 
Poland, during midsummer of the year 1946, 
at the age of twenty-one, I sought and finally 
obtained my parents’ permission to leave the 
country. Five years earlier I had been shipped 
to Germany as a slave farm laborer. I had 
escaped to serve for three years in the Polish 
underground. Now I sought a future else- 
where in the world. 
parents and to my young brother. To- 
gether with a boyhood friend whom I here 
call Henry posing as students on a holiday, 
I made my way to Zgorlice (Gorlitz) on the 
river Nisa (Neisse). This was now the Polish- 
German boundary, and after a near-disastrous 
attempt to enlist the aid of a Polish soldier, 
I joined a group of would-be escapees led by 
a professional smuggler, who, however, de- 
manded more money than I had. Henry and 
I then explored the Czechoslovakian border 
at Leszna but found it too well guarded. 


I determined now was the time for ac- 
tion. To go through Czechoslovakia, even 
if I evaded the guards, would amount to 
traveling through two hundred miles of 
heavily guarded territory. I would not 
return home. The only way open was to 
go back to Zgorzelice (Gorlitz) and re- 
establish contact with the smuggler I had 
dickered with before. 

That night we slept the sleep of exhaus- 
tion and the following morning took the 
train and returned to Gorlitz. We booked 
into the same hotel] and I immediately set 


I said goodbye to my © 


Journey Into Freedom 


EXCERPTS FROM A TWENTIETH CENTURY BIOGRAPHY 
PART IV 


JOSEPH ANTHONY MALEJKA, M.D. 
NEW YORK CITY, NEW YORK 


out to look for the smuggler. I soon saw 
him standing on a street corner. Ap- 
proaching, I quietly stated that this time 
I was prepared to pay. He told me to meet 
him the following morning at a designated 
spot at a quarter of seven and to be pre- 
pared for crossing. Other than this, he 
waved me away. To be seen talking with 
him was dangerous. He did advise me to 
lay in a supply of smoked bacon and bread. 
This I did that afternoon. I had now 
spent the last of my Polish money. I had 
nothing left other than the cigarettes, the 
precious fifteen American dollars and a 
little German money. 

The following morning I met my smug- 
gler friend at the designated spot by the 
bridge. He asked me for the money, and 
I handed him ten American dollars. For 
a moment he hesitated and I swallowed 
hard in desperation while wondering if 
he were going to hold out for his original 
price of twenty dollars. Finally he 
shrugged. He told me then that the guard 
knew about me and that I should follow 
him to a more advantageous spot. 

Henry was watching us casually, anx- 
ious to see the results of this attempt. I 
was prepared for a water crossing, wear- 
ing no socks and with my boots unfas- 
tened. The smuggler motioned for me to 
follow him. We crossed the road, jumped 
over the wall and found ourselves on a 
path among bushes along the river’s edge. 
It was still in the center of town. We were 
on the river bank and so near the bridge 
that I could hear the guard walking above. 
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I looked at the water. It was dark and 
deep and the current so strong it was mak- 
ing whirlpools in the center. The oppo- 
site bank was but a hundred yards away, 
and there a steep wall loomed from the 
water’s edge. The only place one could 
walk up there was a crevice which led to 
the other side of the bridge. I turned to 
my so-called friend. 

“Am I to commit suicide?” I asked 
bluntly. 

“Hurry,” he urged. “I have bribed the 
sentry not to shoot. You hesitate only be- 
cause you are afraid.” 

My curt reply was on the tip of my 
tongue, when we heard a car stop on the 
road above. Two officers stepped out and 
now approached us. 

My usual story of being a student on a 
walk held little validity this time. They 
looked at my feet with no socks and boots 
unlaced. They asked to see what was in 
my bag. There they saw the cigarettes 
I had so carefully conserved. There was 
no question about it. We were caught! 

With a contemptuous glance at my 
smuggler friend, I followed the officers 
who now ushered us into their car. I knew 
then that if I should be fortunate enough 
to escape once more, I would seek no help 
from professionals. I would go it alone. 

We were returned to the same inn 
where initially I had met the smuggler, 
and there we were curtly directed into 
one of the side rooms. One of the officers 
accompanying us was Polish, the other 
Russian. Their attitude, at first fairly 
polite, was now frankly hostile. I was 
ordered at gun point to keep my hands 
high, and the Russian then removed every- 
thing from my pockets and bag. He placed 
my few belongings on a table by the win- 
dow. Helplessly I studied that window. 
It was covered with iron bars. I saw that 
further escape in that direction was im- 
possible. 

The Russian officer now demanded to 
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Dr. Joseph Anthony Malejka 


know if I had anything else to declare and 
he did not hesitate to add that I should be 
severely beaten if I lied. 

“You see all I have,” I lied quietly. 

They then searched my coat inch by 
inch. After that my trousers. Here I 
waited in agony. But they passed the 
crucial seam where I still had five Ameri- 
can dollars hidden. They examined my 
papers, my student’s card, the photographs 
of my parents and my leaving certificate 
and address book. 

“So you have been a student at Poznan 
University ?” one asked. 

“Yes.” 

“Is this what you learned there? Leav- 
ing your country and crossing the border 
against the law?” 

I did not answer. 

“And these two letters addressed to 
Polish officers which we find. You got 
them from relatives? You desire to go to 
the American zone?” 

“Yes,” I replied. “I hope to study there.” 

“So,” the Russian officer snapped. “The 
State gives you free education at the 
University. It gives you social and mate- 
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rial assistance and you are still leaving 
the country !” 

He now folded my papers and put them 
into his pocket. Turning to the other of- 
ficer, he asked in Polish, “What will we 
do with him?” 

“To hand him over to the police com- 
mandant is the only thing,” the other re- 
plied. 

I was startled now to hear my smuggler 
friend quietly speak up. 

“And this you will not do,” he said 
simply. “Why do you wish to give this 
boy over to the authorities? Let him go 
free.” 

Casually, then, he beckoned to the inn- 


keeper who had been hovering in the hall- — 


way outside the room. 

“Vodka,” he ordered briskly. 
for all.” 

The officers laughed. 

“It’ll do no good,” the Russian said in 
Polish. “You will pay and it will do no 
good.” 

The smuggler just smiled. The vodka 
was brought and now three other men 
entered the room. They were in high 
spirits. As they all conversed, the smug- 
gler whispered to me, asking for money, 
stating he would have to spend what I had 
given him for the drinks. I remained 
adamant. I had no more. He shrugged 
and turned to enter the general conversa- 
tion. The officers were now stating heat- 
edly that they were fed up. They had lost 
and been cheated out of over thirty thou- 
sand zloty. 

“You will get your money,” the smug- 
gler said. “Just be patient. Zbigniew is 
due back from the other side.” 

The Russian officer laughed. It was an 
ugly laugh. 

“I have taken care of Zbigniew. My 
men are waiting for him at the point 
where he will cross.” 

I now realized that I was within a highly 
organized group which was falling into 
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dissention due to the individual convictions 
that each was cheating the other. My fate 
was now moved about like a pawn on a 
chessboard. I had been captured at seven 
that morning. It was now after ten. The 
drinking continued. And here at least I 
was grateful to my smuggler companion, 
as he quietly consumed the contents of my 
glass along with his own. ‘You must keep 
a clear head,” he whispered. 

This I was only too anxious to do and 
I knew that I could never have drunk even 
one full glass of vodka, let alone the many 
others that followed, without completely 
passing out. 


(To be continued in the August issue) 


Dr. Joseph Anthony Malejka, now 
a third-year surgical resident at 
Beekman-Downtown Hospital in New 
York City, was the recipient of the 
1956-1957 international scholarship 
offered by the Woman's Auxiliary to 
the United States Section of the In- 
ternational College of Surgeons. He 
spent that year as a fellow and as- 
sistant resident in surgery at the Al- 
bert Einstein College of Medicine 
and the following year as resident 
in general surgery at Beth Israel 
Hospital in New York City. In Sep- 
tember 1957, Dr. Malejka read one 
of three resident award essays pre- 
sented at the Twenty-Second Annual 
Congress of the North American Fed- 
eration of the International College 
of Surgeons. His paper, The Meta- 
bolic Response to Surgery, was ac- 
cepted for publication by the Journal 
of the International College of Sur- 
geons November 5, 1957, and pub- 
lished in September 1958. 
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Section News 


BRAZIL 


Three-Day Congress Held by Vale do Paraiba Region 
Under the Auspices of the Brazilian Section 
INTERNATIONAL COLLEGE OF SURGEONS 


The Vale do Paraiba Region of the Bra- 
zilian Section of the International College 
of Surgeons held an important Congress 
during July of 1958. 

On July 18 the Congress met in Guara- 
tingueta; on July 19 in Taubaté, and the 
following day in Sao José dos Campos. 


HONORARY MEMBERS 
Representing Brazilian Section 
Prof. Dr. Carlos Gama, then president of the 
International College of Surgeons 

Prof. Dr. Mario Degni, president of the Bra- 
zilian Section 

Prof. Dr. Matheus Santamaria, president- 
elect of the Brazilian Section 

Dr. José de Carvalho Florence, president of 
the Vale do Paraiba Region 

Dr. José de Toledo Piza, director of the min- 
istry of health and social welfare of Sao 
Paulo 

Dr. André Broca Filho, federal deputy 

Prof. Dr. José Rosemberg, chief of the tuber- 
culosis service of Sao Paulo 

Dr. José Ortiz Monteiro Patto, vice-president 
of the Third Zone Paulist Hospital Asso- 
ciation 


Representing Guaratingueta 


Prof. André Alkimin Filho, municipal pre- 
fect 

Sr. Aracimir Marins Costa, president of the 
municipal council 

The Most Reverend Dom Luiz Gonzaga Pe- 
lazzo, Diocesan Bishop of Lorena 

Dr. Manoel Eduardo Pereira, chief justice of 
the District of Guaratingueta 

Brigadier General José de Souza Prata, 
commandant of the Air Force Specialists’ 
School 

Dr. José Nicolau Miléo, president of the 
Guaratinguetaé Regional Section of the 
Paulist Medical Association 
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Dr. José de Carvalho Florence, Prof. Mario 
Degni and Prof. Matheus Santamaria 


Representing Taubaté 


Sr. Juares Guisard, municipal prefect 

Sr. Newton Camara Leal Barros, president of 
the municipal council 

Reverend Dom Francisco Borja Do Amaral, 
Diocesan Bishop of Taubaté 

Reverend Dom Gabriel Paulino Bueno Couto, 
Auxiliary Bishop of Taubaté 

Dr. Benedito Julio De Oliveira Braga, chief 
justice of the District of Taubaté 

Col. Nabor Nogueira Santos, commandant of 
the Fifth B.C. of Taubaté 

Dr. José Luiz Cembranelli, president of the 
Taubaté Regional Section of the Paulist 
Medical Association 
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Representing Sao José dos Campos 


Dr. Donato Mascarenhas Filho, municipal 
prefect 

Sr. Jamil Mattar, president of the municipal 
council 

Dr. Eduardo De Campos Maia Neto, chief jus- 
tice of the District of Sao José dos Campos 

Brig. Major Dr. Edgard Correia Mello, direc- 
tor general of health of the Air Force 

Brig. Casemiro Montenegro, director general 
of the Technical Center of the Air Force 
of Sao José dos Campos 

Dr. Samuel Sidney Steimberg, rector of the 
Technological Institute of the Air Force 

Dr. Luiz Catanhede Filho, vice-rector of the 
Technological Institute of the Air Force 

Dr. Orlando Campos, president of the Sao 
José dos Campos Regional Section of the 
Paulist Medical Association 

Mother Maria Tereza De Jesus Eucaristico, 
Superioress of the Pequenas Missiondrias 


Officers of the Brazilian Section 


Prof. Dr. Mario Degni 
PRESIDENT 

Prof. Dr. Matheus Santamaria 
PRESIDENT-ELECT 

Dr. Antonio C. Vicente de Azevedo 
VICE-PRESIDENT 

Dr. Gelson Arantes Lima 
SECRETARY 

Dr. Sylla Orlandini Mattos 
ASSOCIATE SECRETARY 

Dr. Fada Maluf 
TREASURER 

Dr. Marino Lazzareschi 
ASSOCIATE TREASURER 


Officers of the Region of Vale do Paraiba 


Dr. José de Carvalho Florence 
PRESIDENT 

Dr. Caio Gomes Figueiredo 
VICE-PRESIDENT 

Dr. Carlino Rossi 
SECRETARY 

Dr. Arthur F. Ribeiro 
TREASURER 


Arrangements Committee 


Prof. Dr. Mario Degni, Sao Paulo 
Dr. José de Carvalho Florence, Sao José dos 

Campos 

CHAIRMEN 

Dr. José Nicolau Miléo, Guaratingueta 
Dr. Cesar Cortes Sigaud, Guaratingueta 
Dr. Eurico Freitas, Guaratingueta 
Dr. J. Alcantara Sobrinho, Guaratingueta 
Dr. Salim Felix, Guaratingueta 
Dr. José Ortiz Monteiro Patto, Taubaté 
Dr. José Luiz Cembranelli, Taubaté 


Dr. Mario Paulucci, Taubaté 


Dr. Milton Segala Pauletto, Sao José dos 
Campos 

Dr. Carlino Rossi, Sao José dos Campos 

Dr. Orlando Gomes, Sao José dos Campos 


In each city the Congress opened with a 
formal session during which honorary offi- 
cers and dignitaries were presented and 
all participants welcomed. This was fol- 
lowed by the ceremonial presentation of 
certificates to those who were taking part 
in the proceedings. 

The scientific sessions consisted of con- 
ferences, round-table discussions, essays 
and free themes followed by question-and- 
answer periods. 


Congtess at Guaratingueta 


Friday, July 18 


The meeting at Guaratingueta was held 
on July 18 in the Air Force Specialists’ 
School. Preceding the formal opening ses- 
sion, Air Brigadier-General José de Souza 
Prata, commandant of the school, held a 
reception for the guests of honor and the 
congressists. 


First on the program was a round-table 
conference on the problems that face mem- 
bers of the medical profession in public 
service. The participants were: 

Dr. Fausto Figueira de Mello, Sao Paulo 

Dr. Clovis de Sa e Benevides, Jundiai 

Dr. Carlos Mesquita de Oliveira, Sao Paulo 
Dr. Orlando Campos, Sao José dos Campos 
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SIMULTANEOUS SCIENTIFIC 
PROGRAMS 


In the afternoon two scientific programs 
were presented simultaneously. 

In Hall A, Dr. Hugo Di Domenico, Tau- 
baté, served as chairman, and Dr. J. Gil 
Ferreira da Motta, Taubaté, as secretary. 
The essayists were: 

Dr. Premildo Meirelles Tavares, Rio de Ja- 
neiro 
Dr. Fausto Ivan Pinheiro Villas Boas, Sao 

José dos Campos 
Dr. Reynaldo Chiaverini, Sao Paulo 
Dr. Wanderley Nogueira da Silva, Sao Paulo 
Dr. Rubens Xavier Guimaraes, Sao Paulo 
Dr. Waldemiro Nunes, S40 Paulo 
Dr. Edison de Oliveira, Sao Paulo 
Dr. Luiz Edmundo Robeiro Mendonca, Sao 

Paulo 

In Hall B, the chairman was Dr. Eu- 
clydes Froes, SAo José dos Campos, and 
the secretary, Dr. Faustino Nelson D’ Avila, 
Sao José dos Campos. Those who pre- 
sented papers were: 

Dr. Ibanez de Carvalho, Sao Paulo 

Dr. Murilo Chaves, Sao Paulo 

Dr. William Saad Hossne, Sao Paulo 
Dr. Carmino Caricchio, S40 Paulo 

Dr. Eugénio Mauro, Sao Paulo 

Dr. Hélio Ceballos, Sao Paulo 

Dr. Clovis Leite de Almeida, Sao Paulo 
Dr. Primo Curti, Sao Paulo 

Dr. A. Faria de Santana, Sao Paulo 
Dr. Djalma Tavares, Taubaté 

Dr. Manoel G. Salvador, Sao Paulo 
Dr. Azael Simées Leistner, Sao Paulo 
Dr. Luiz Concilio, Sao Paulo 

Dr. Milton Cezar Ribeiro, Sao Paulo 
Dr. José Mandiz Neto, Sao Paulo 

Dr. José de Carvalho Florence, Sao José dos 

Campos 
Dr. R. Cianciarulo, Sao Paulo 
Dr. A. D. Trejo, Sao Paulo 
Dr. A. Nakadaira, Sao Paulo 
Dr. P. M. Barreto, Sao Paulo 
Dr. M. J. Mauad, Sao Paulo 
Dr. José Luiz Cembranelli, Taubaté 
Dr. Avedis Victor Nahas, Taubaté 
Dr. Mario L. Paulucci, Taubaté 
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Air Brigadier-General José de Souza Prata, at 
right, commandant of the Air Force Specialists’ 
School at Guaratingueta, chatting with guests at 
the reception he tendered in honor of the Congress 


Dr. Nelson Ferreira Leite, Taubaté 
Dr. Hélio M. Coelho, Sao Paulo 
Dr. Joao Sampaio Gées, Jr., Sao Paulo 


SURGICAL SPECIALTIES 


At separate sessions for the surgical 
specialties the speakers were as follows: 


Orthopedics 
Prof. Luiz Gustavo Wertheimer, Sao Paulo 
Dr. Orlando Pinto de Souza, Sao Paulo 
Dr. Flavio Pires de Camargo, Sao Paulo 
Dr. Marino Lazzareschi, Sao Paulo 
Proctology 
Dr. Adalberto Leite Ferraz, Sao Paulo 
Dr. Edison de Oliveira, SAo Paulo 
Dr. Hareldo de Azevedo Sodré, Sao Paulo 
Dr. Waldemiro Nunes, S4o Paulo 
Laryngology 
Prof. Ulysses Lemos Torres, Sao Paulo 
Prof. Sebastiao Hermeto Junior, Sao Paulo 
Dr. Antonio Radovir dos Santos, Sao José do 
Rio Preto 
Dr. Armando Arruda Sampaio, Sao Paulo 
Dr. José de Toledo Piza, Sao Paulo, spoke 
at a conference that evening in the audi- 
torium. 
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Photograph of Dr. Antonio Gama Rodrigues 

taken March 4, 1951, when he delivered his mem- 

orable address as Patron of the Vale do Paraiba 

Region of the Brazilian Section of the Inter- 
national College of Surgeons 


The sessions at Taubaté were held in the 
auditorium of the Taubaté Country Club. 

They opened with a formal assembly 
dedicated to the memory of Dr. Antonio 
Gama Rodrigues, Patron of the Vale do 
Paraiba Region of the International Col- 
lege of Surgeons. The ceremony included 
the unveiling and the presentation of a 
portrait of Dr. Gama Rodrigues to the 
Brazilian Section of the College by the City 
Council of Taubaté. The presentation ad- 
dress was delivered by Alderman José Luiz 
de Almeida Soares. Prof. Carlos Gama, 
then president of the International College 
of Surgeons, replied in the name of the 
Gama Rodrigues family, thanking the 
Congress for the tribute paid to the mem- 
ory of his father. 

The morning session was devoted to a 
round-table discussion of nursing in rela- 
tion to modern hospital administration. 


Congtess at Taubate 
Saturday, July 19 


The participants were Nurses Maria Rosa 
Pinheiro, Irma Maria Gabriela and Elza do 
Amaral, of Sao Paulo; Nurse Mother Maria 
de Jesus of Sao José dos Campos; Dr. José 
Ortiz Monteiro Patto of Taubaté, and Dr. 
Fausto Figueira de Mello of Sao Paulo. 

Luncheon was served to the congressists 
in the club dining room. 

In the afternoon the general assembly 
heard a round-table presentation on cancer 
of the cervix of the uterus. 

The coordinator was Prof. José Boni- 
facio Medina of Sao Paulo, and the other 
essayists were: 

Dr. Franz Muller, S40 Paulo 
Dr. Anténio Monteiro Cardoso, Sao Paulo 
Prof. Paulo de Godoy, Sao Paulo 


Dr. Arnaldo P. Dellivenneri, Sao Paulo 
Dr. Américo Rufino, Sao Paulo 


Later, the congressists divided into two 
groups. One group, in Hall A, listened to 


Prof. Dr. Carlos Gama, F.I.C.S. (Hon.), at that 
time president of the International College of 
Surgeons, speaking in the name of the Gama 
Rodrigues family, thanks the Congress for the 
tribute paid to the memory of his father 
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a program on plastic surgery participated 

in by: 

Dr. Antonio Duarte Cardoso, Sao Paulo, 
Coordinator 

Dr. David Serson Neto, Sao Paulo 

Dr. J. do Rio Woisky, Sao Paulo 

Dr. Wladimir do Amaral, Sao Paulo 

Dr. Alipio Pernet Filho, Sao Paulo 
Simultaneously, in Hall B, a symposium 

was held on gastroenterology, in which the 

participants were: 

Dr. José Fernandes Pontes, Sao Paulo, 
Coordinator 

Dr. Sharif Kurban, Sao Paulo 

Dr. Francisco Rodrigues dos Santos, Sao 
Paulo 

Dr. Wladimir da Prussia Gomes Ferraz, Sao 
Paulo 

Dr. Helladio Francisco Capisano, Sao Paulo 
After an hour’s recess for refreshment, 

the congress convened for the evening 

session. 
A film program was presented in Hall C. 
In Hall A, a program of essays on sub- 

jects chosen by the authors was presented. 

Dr. Fernando Miléo of Guaratingueta 

served as chairman, and Dr. Raul R. Sette 

of Guaratingueta as secretary. The essay- 

ists were: 

Dr. Hélio M. Coelho, S40 Paulo 

Dr. Oswaldo Martins Toledo, Sao José dos 
Campos 
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Lunch at the Taubaté Country Club 


Dr. Pedro Jaimovich, Niteréi 

Dr. Scharif Kurban, Sao Paulo 

Dr. Jayme Rosembojn, Sao Paulo 

Dr. Henrique Elkis, Sao Paulo 

Dr. Vincente Amato Netto, Sao Paulo 

Dr. Mansur Kusminski, Sao Paulo 

Dr. Mozart R. Furtado, Sao Paulo 

Dr. Pinkus Rosenbojn, Sao Paulo 

Dr. Joao Alves Meira, Sao Paulo 

Dr. Helladio Francisco Capisano, Sao Paulo 

Dr. Miguel Bove Neto, assisted by his ad- 
vanced students José Aristodemo Pinotti 
and Antonio Lopes, all of Sao Paulo 

Dr. Radovir Anténio dos Santos, S40 José do 
Rio Preto 

Dr. Saul Goldemberg, Sao Paulo 

Dr. Flavio De Sica, Sao Paulo 


Dr. Othon Mercadante of Sao José dos 
Campos presided over the session in Hall 
B, and Dr. Oswaldo Martins Toledo of Sao 
José dos Campos served as secretary. The 
essayists were: 

Dr. Américo Nasser, Sao Paulo 

Dr. Luiz E. Ribeiro de Mondonga, Sao Paulo 
Dr. Wladimir do Amaral, Sao Paulo 

Prof. Matheus Santamaria, Sao Paulo 

Dr. Milton Segala Pauletto, Sao José dos 

Campos 
Dr. Rubens Savastano, Sao Paulo 
Dr. Flavio Bellegarde Nunes, Taubaté 
Dr. Arnaldo Prado Curvello, Bauru 
Dr. Azael Simées Leistner, Paulo 
Dr. Joao Galebi, Sao Paulo 
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The session in Sao José dos Campos was 
held in the Technical Center of the Air 
Force, with Brigadier General Casemiro 
Montenegro, the commandant, as a most 
hospitable host. 

The morning assembly, which met in the 
auditorium of the Center, heard a round- 
table discussion of the diagnosis and 
treatment of acute bulbar and respiratory 
types of infantile paralysis. The partici- 
pants were: 

Prof. Joao Alves Meiro, Sao Paulo 
Prof. Carlos da Silva Lacaz, Sao Paulo 
Dr. Wilson Valente da Silva, Sao Paulo 
Dr. Plinio Mattos Barreto, Sao Paulo 

A program of scientific films was also 
shown that morning. 

After luncheon, two assemblies were 
held simultaneously. 

In Hall A, presided over by Dr. Tarciso 
L. Pinheiro Cintra of Taubaté and with Dr. 
J. Venceslau Junior of Taubaté serving as 
secretary, the following speakers were 
presented : 

Dr. Alipio Pernet Filho, Sao Paulo 

Dr. Mario Paulucci, Taubaté 

Dr. Georges Arié, Sao Paulo 

Dr. Ivan da Silva Teixeira, SAo José dos 


Campos 
Dr. Rubens Savastano, Sao José dos Campos 
Dr. Jorge Ferreira Machado, Petrépolis 
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Dr. Germano Bretz, Petropolis 
Dr. Tarciso Leonce Pinheiro Cintra, Taubaté 
Dr. Joao Alfonso de Mesquita Sampaio, Séo 
Paulo 
Dr. Amilcar Gifone, Taubaté 
Dr. Anténio Mario Correia Marcondes, Tau- 
baté 
Dr. Henrique Walter Pinotti, SAo Paulo 
Dr. Airrigo Raia, SAo Paulo 
In Hall B, presided over by Dr. Fer- 
nando Amaral of Guaratingueta, and with 
Dr. Luiz Alvaro de Menezes of Guaratin- 
gueta serving as secretary, the following 
speakers were presented: 


Dr. Milton Segala Pauletto, Sao José dos 
Campos 

Dr. Otavio Morais Dantas, SaAo Paulo 

Dr. Waldomiro Martins Pinheiro, Sao José 
dos Campos 

Dr. Ricardo Reixach-Granés, Baurt 

Dr. Azael Simoées Leistner, SAo Paulo 

Dr. Amaury Louzada Velloso, Sao José dos 
Campos 

Dr. Pedro Refinetti, Sao Paulo 

Dr. Plinio Nogueira, Sao Paulo 

Dr. Virgilio A. Carvalho Pinto, SAo Paulo 

Dr. Fauze Adde, Sao Paulo 

Dr. Primo Curti, S40 Paulo 

Dr. Mario Arra, S40 Paulo 

Dr. Bertha Ribeiro, Sao Paulo 

Dr. Jorge Ferreira da Moita, Taubaté 

Dr. Fauze Metene, Sao José dos Campos 

Mr. R. S. Mourao, architect, Sao José dos 
Campos 
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Dr. Ivan da Silva Teixeira, Sao José dos 
Campos 
Dr. Luiz Miller de Paiva, Sao Paulo 
Later that afternoon, there was a con- 
ference, headed by Prof. Dr. José Rosem- 
berg, of Sao Paulo, on specific aspects of 
tuberculosis, followed by a symposium on 
the same subject, participated in by: 
Dr. Joaéo Baptista de Souza Soares, Sao José 
dos Campos 
Dr. Francisco Moura Coutinho, Sao Paulo 
Dr. Radir Queiroz, Sao Paulo 
Dr. Francisco Benedetti, Rio de Janeiro 
Dr. Paulo Moraes Vilhena, Sao Paulo 
At the same time, two other symposiums 
were going on. In Hall C, the subject un- 
der consideration was urology, and the 
participants were: 
Prof. Alvaro Cumplido Santana, Rio de Ja- 
neiro 
Prof. Geraldo Campos Freire, Sao Paulo 
Dr. Darcy Villela Itiberé, Sao Paulo 
Dr. Alcebiades Salles, Santos 
Prof. Matheus Santamaria, Sao Paulo 
In Hall D, meanwhile, the symposium 
dealt with arterial and venous disease. The 
following were the participants: 


Dr. Fuad Al Assal, Sao Paulo 
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Closing Session at Sao José dos Campos 


Dr. Waldyr da Silva Prado, Sao Paulo 
Dr. Hélio M. Coelho, Sao Paulo 

Dr. Octavio Moraes Dantas, Sao Paulo 
Prof. Mario Degni, Sao Paulo 

That evening, Sunday, July 20, the Con- 
gress was the guest of the Technical Cen- 
ter of the Air Force at a festive dinner, 
following which the formal closing session 
was held in the auditorium. 

Prof. Mario Degni, president of the Bra- 
zilian Section of the International College 
of Surgeons, presided over the session. The 
ceremonies included the singing of the na- 
tional anthem, presentation of certificates 
of participation and the consideration of 
various motions. 

A handsome album with documentation 
of the Congress was presented to Dr. José 
de Carvalho Florence, president of the Re- 
gion of the Vale do Paraiba of the Inter- 
national College of Surgeons. 

After the closing remarks of Prof. 
Degni, and the final rendition of the na- 
tional anthem, the Congress closed, having 
achieved, with conspicuous success, a re- 
markable undertaking which will long be 
remembered in the annals of Brazilian 
surgery. 


: 
> 


In Memoriam 


ANDRE RICARD 
M.D., F.L.C.S. 


1895-1958 


Dr. André Ricard, F.I.C.S., of Lyons, 
France, died suddenly at Lyons, on Octo- 
ber 20, 1958. 


André Ricard 
M.D., F.I.C.S. 


He had received his degree of doctor of 
medicine from the Medical Faculty of 
Lyons in 1924, and in 1928 became sur- 
geon to the hospitals of Lyons. 

Dr. Ricard was a national associate of 
the French Academy of Surgery. He was a 
titular member of the French Surgical 
Association, the French Orthopedic and 
Traumatologic Society, the International 
Society of Surgery and other surgical 
associations. 

Dr. Ricard was an active member of the 
French Section of the International Col- 
lege of Surgeons, and was devoted to its 
aims and assiduous in furthering its in- 
terest. 

He also was a former president of the 
Lyons Surgical Society. 


As a surgeon Dr. Ricard was meticu- 
lously painstaking. 

Equally, he was gifted with the power 
of careful observation and the capacity for 
wise and imaginative action. 

He wrote widely upon surgical proce- 
dure, and presented papers before surgical 
congresses. 

Dr. Ricard had a remarkable mastery of 
several fields of surgery. 

Ranking in significance only after his 
numerous works devoted to abdominal 
surgery, notably his papers on the surgical 
treatment of carcinoma of the rectum, in 
which he advocated the transanal approach 
with conservation of the sphincter, were 
Dr. Ricard’s writings on the surgery of 
the esophagus. 

Dr. Ricard was very much interested in 
neurosurgery, himself having made impor- 
tant contributions to the surgical treat- 
ment of trigeminal neuralgia, medullary 
compression and, above all, the syndrome 
of cervicobrachial neuralgia, studies made 
with P. Girard and embodied in a report to 
the French Congress of Orthopedics and 
in a subsequent series of publications. 
These studies have specific relevance to 
the operation of Frykholm. 

The officers and members of the Inter- 
national Board of Governors of the Inter- 
national College of Surgeons beg to extend 
to Dr. Ricard’s family their sincere con- 
dolences and express their grief at the 
death of so distinguished a colleague. 


Raymond Darget 

PRESIDENT 

FRENCH SECTION 

International College of Surgeons 
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In Memoria — 


ARTURO J]. RISOLIA 
M.D., F.I.C.S. 


1896-1958 


Dr. Arturo J. Risolia, F.I.C.S., of Buenos 
Aires, one of Argentina’s most eminent 
gynecological surgeons, died on October 
28, 1958. 

He was born in the town of Capilla del 
Sefior in the province of Buenos Aires on 
January 26, 1896. An excellent student, he 
very early determined upon a medical ca- 
reer. 

He was admitted to the University in 
1914, and upon completing the required 
courses served his junior and senior ex- 
ternships at the National Clinical Hospital. 
In 1921 he simultaneously received both 
his M.D. degree and a diploma of honor 
for his hospital service. 

The same year he published his thesis 
dealing with essential uterine hemorrhage, 
a remarkably mature piece of work and 
indicative of his interest in gynecology. 

In 1935 Dr. Risolia was appointed asso- 
ciate professor of clinical gynecology, and 
in 1946 was named distinguished professor 
of the same specialty. 

He also served as surgical chief of the 
Hospital San José de Exaltacion de la Cruz 
and was consultant in gynecology at the 
Institute of Physiological Research. His 
services in the organization of the Hos- 
pital Policial Bartolomé Churruca were 
noteworthy. 

In 1946, as president of the Obstetrical 
and Gynecological Society, Dr. Risolia was 
chairman of the Sixth Argentine Con- 
gress of that specialty, and in 1952 
officially participated in the First Interna- 
tional Congress on Antibiotics and Chemo- 
therapy, presenting a paper on the use of 
antibiotics in gynecology. 
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He was the recipient of many honors, 
particularly from Latin-American surgi- 
cal organizations. 


Arturo J. Risolia 
M.D., F.1.C.S. 


He made numerous contributions to 
Latin-American surgical literature dealing 
with gynecology, contributions which were 
considered authoritative and received wide 
recognition. 

Dr. Risolia’s death came when he was 
at the height of his professional and teach- 
ing career, and he is greatly mourned by 
a wide segment of the community. 

The officers and members of the Board 
of Governors of the International College 
of Surgeons wish to express their sym- 
pathy to Dr. Risolia’s family and to all 
who were associated with him. 

Jorge Alberto Taiana 

PRESIDENT 

ARGENTINE SECTION 
International College of Surgeons 
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Norman Flelshmen 
M.D., F.A.C.S., F.I.C.S. 


Dr. Norman Arthur Fleishman, F.A.C.S., 
F.I.C.S., of Muskegon, Michigan, died on 
March 30, 1959. 

Dr. Fleishman was born in Detroit, 
Michigan, and attended the Highland Park 
High School and the Highland Park Junior 
College in Detroit. He then studied at the 
University of Michigan and was graduated 
with the degree of M.D. in 1930. 

He served his internship at Grace Hos- 
pital in Detroit, a hospital residency in 
surgical pathology at Beth Israel Hospital 
in New York and a further two-year sur- 
gical residency at Harlem Hospital in New 
York. 

He did postgraduate work in anatomy 
at the University of Michigan in Ann Ar- 
bor, Michigan, and served, with the rank 
of captain, in the Medical Corps of the 


In Memoriam 


NORMAN ARTHUR FLEISHMAN 
M.D., F.A.C.S., F.I.C.S. 


1908-1959 


United States Army, June 1942—March 
1946, both in England and in France. 

Dr. Fleishman practiced general sur- 
gery. He was senior consultant in surgery 
at the Hackley Hospital and a former chief 
of surgery at Mercy Hospital. 

At the time of his death, Dr. Fleishman 
was serving as president of the Muskegon 
County Medical Association. 

In addition to being devoted to the sci- 
ence and practice of surgery, Dr. Fleish- 
man was a man of many and varied inter- 
ests. 

Intensely social, he served his com- 
munity in numerous ways. 

He was a former president of the 
Muskegon Child Guidance Clinic. For 
several years he had been a leader in the 
professional division of the community 
chest. He was a member of the North 
Muskegon board of education. He was 
also more than passively interested in 
dramatics and in sports. 

All in all, he was a vigorous, democratic, 
and colorful personality, with a gift for 
deep personal involvement with those 
about him. 

Dr. Fleishman is survived by his wife, 
the former Miss Roberta Eloise Ann Tay- 
lor; their daughter Halley Jo; his father, 
Harry Fleishman, and a sister, Mrs. 
Jerome Fisher. 

The officers and members of the board 
of the International College of Surgeons 
extend their sympathy to Mrs. Fleishman 
and the family. 


40 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


oh 
‘ 
3 


The Journal of the International College of Surgeons 


Vol. 32, No. 2 SECTION II August, 1959 


Embodying Activities of the World Federation of General Sur- 
geons and Surgical Specialists, Section News and Comments 


Editor-in-Chief—Max THOREK, M.D. 

Associate Editor—PHILIP THOREK, M.D. 

Consulting Editor—MorrIs FISHBEIN, M.D. 

Assistant Editors—DoroTHY LANGLEY AND HELEN WEISS 


CONTENTS Page 

Twenty-Fourth Annual Congress, North American Federation, 
Extraordinary Monday Fivening Session 10 


Medical Operations and Research in Climatic and Environmental Extremes.. 11 
Comments by the Founder: Our Tribute to the Chicago Medical Society 


Dr. Montague Presents Proctologic Library and Museum to Hall of Fame.... 23 
From the Executive Director’s Notebook.............cscccceccscsccccees 27 
Around-the-World Postgraduate Refresher Clinic Tour................008 28 
UNITED STATES SECTION 

Woman’s Auxiliary 


Joseph Anthony Malejka, M.D., New York City 


SECTION NEWS 


i 


Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


August 19-20 Austrian Section 
Vienna, Austria International College of Surgeons 
August 22-23 German Section 
Munich, Germany International College of Surgeons 
August 25 French Section 
Paris, France International College of Surgeons 
October 18-24 Brazilian Section 
Pocos de Caldas, Brazil International College of Surgeons 
September 28-29 Tennessee State Chapter 
Chattanooga U. S. Section, International College of Surgeons 
Tennessee 

September 30-October 4 Ecuador Section 
Guayaquil, Ecuador International College of Surgeons 
October 30 China—Hong Kong Section 
Hong Kong, China International College of Surgeons 
November 2 Japan Section 
Tokyo, Japan International College of Surgeons 
November 2 Thailand Section 
Bangkok, Thailand International College of Surgeons 
November 16-18 Mid-Atlantic Sectional Meeting 
Hot Springs, Virginia U. S. Section, International College of Surgeons 
December China—Formosa Section 
Taipei, Taiwan (Formosa) International College of Surgeons 
December India Section 
Jaipur (Rajasthan) India International College of Surgeons 


(Continued on next page) 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


| 
Bia 
7 
3 
mike 
ot 
7 
ae 
| 


Schedule of Meetings 


(Continued from preceding page) 


INTERNATIONAL COLLEGE OF SURGEONS 


TWENTY-FOURTH ANNUAL CONGRESS 


North American Federation 


(Canada, Mexico, U. S., Central American and Caribbean Sections) 
International College of Surgeons 


SEPTEMBER 13-17 
PALMER HOUSE CHICAGO, ILLINOIS 


AROUND-THE-WORLD 
POSTGRADUATE CLINIC TOUR 


October 10 - November 28 
DR. EDWARD L. COMPERE COORDINATOR 


1960 


TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 
Under the Auspices of 


HIS EXCELLENCY THE PRESIDENT OF THE 
REPUBLIC OF ITALY 


PROF. DR. PIETRO VALDONI CONGRESS PRESIDENT 
MAY 15-18 ROME, ITALY 


SECTION II, AUGUST, 1959 


i 
: 
= 


THE HON. LISTER HILL 
UNITED STATES SENATOR FROM ALABAMA 


Convocation Orator 
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Twenty-Fourth Annual Congress 


North American Federation 


International College of Surgeons 


Comprising 


THE UNITED STATES OF AMERICA, CANADA, THE UNITED STATES OF MEXICO, CUBA, 
HAITI, GUATEMALA, HONDURAS, EL SALVADOR, NICARAGUA, COSTA RICA AND PANAMA 


September 13-17, 1959 


Palmer House 


Plans for the Twenty-Fourth Congress 
of the North American Federation of the 
International College of Surgeons, at first 
nebulous and general, have through 
months of persistent dedicated work on 
the part of the program committees de- 
veloped into a program of exceeding im- 
portance. 

Specialty sessions of almost unprece- 
dented scientific exactitude will critically 
evaluate the present status of each dis- 
cipline and explore the horizon for promis- 
ing innovations. The general sessions, 
equally pragmatic in their approach, will 
rival each other in brilliance of presenta- 
tion. We are confident that each con- 
gressist will find every general assembly 
a major attraction and a most rewarding 
experience. 


Senator Lister Hill 
Convocation Orator 

We are proud to announce that Lister 
Hill, the distinguished United States Sena- 
tor from Alabama, will deliver the Con- 
vocation Address. 

Senator Hill, son of one of the South’s 
foremost physicians, the late Dr. L. L. Hill 
of Montgomery, Alabama, is the acknowl- 
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Chicago, Illinois 


edged leader in Congress in the field of 
health and medicine. He is, furthermore, 
in a strategic position for getting congres- 
sional action on health and medical proj- 
ects effectively enacted and implemented, 
for he is chairman not only of the Senate 
committee that has jurisdiction over all 
legislation on public health, medical re- 
search and hospital and training programs 
but also of the Senate appropriations com- 
mittee. Since he assumed the chairman- 
ship of the committee which handles ap- 
propriations, he has exerted his influence 
to direct adequate funds for essential 
health and medical services. 


Enviable Record as Leader 
In Medical Legislation 


Senator Hill has been a major influence 
in providing positive legislative action on 
four great fronts in our war against death 
and disease. These are:. 

The Hospital and Health Center Con- 
struction Act, which has brought more 
than four thousand hospitals, health cen- 
ters and health facilities of all kinds to the 
nation; 

Federal support for medical research in 
the National Institutes of Health and the 
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nation’s medical schools and research in- 
stitutions ; 

Training and education programs to 
provide needed health and medical re- 
search personnel, and 

Preventive medical programs against 
communicable and environment-caused 
disease. 

During the last year under Senator 
Hill’s leadership these programs have been 
accelerated and their scope greatly en- 
larged. Increased attention is being given 
to the care and treatment of the mentally 
ill and to the problem of rehabilitation 
of physically and otherwise handicapped 
people. 

Looking to the future, Senator Hill now 
is moving to coordinate and strengthen 
world-wide medical research through a 
proposed International Medical Research 
Plan. 

The potentialities of the plan stir the 
imagination. Fellows of the International 
College of Surgeons, oriented in the world 
view of science and convinced of the futil- 
ity of small plans and provincial preju- 
dices, welcome Senator Hill as a statesman 
who puts into action the now probably re- 
alizable hope of mankind to be free of pre- 
ventable disease and to provide effective 
and humane management of those infirmi- 
ties which are perhaps the inevitable 
concomitants of our lives. Such statesman- 
ship cannot but have the widest repercus- 
sion. It can lead to nothing but the 
universal good. 


Distinguished Participants 
from Abroad 

The list of notable surgeons from out- 
side the North American Federation who 
will appear on the scientific program of 
the Congress is growing. 

The July issue of the Bulletin presented 
brief sketches of some of the participants. 
We spoke of Prof. Dr. Sten A. Friberg, 
distinguished orthopedic surgeon of Stock- 
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holm, Sweden, who will deliver the 1959 
Herbert Acuff Memorial Lecture and speak 
at the Convocation in addition to present- 
ing a paper before the orthopedic section. 

We spoke of the four famous surgeons— 
Prof. Dr. Jean Creyssel of Lyons, Prof. Dr. 
Raymond Darget of Bordeaux, Dr. Pierre 
Jean Viala and Dr. Andre Thomas, both 
of Paris—who are coming from France. 
We announced that Dr. Hajime Imanaga 
of Nagoya will represent Japan and Dr. 
José Ramirez D., founder and vice-presi- 
dent of the Ecuador Section will be with-us. 


Surgeons from England 
To Address Specialty Sessions 

We were proud that Dr. C. P. Wilson of 
London would address the otorhinolaryn- 
gologic sessions of the Congress. We are 
now happy to add that Mr. John Swinney, 
M.D., M.S., F.R.C.S. (Eng.), of Newcastle 
upon Tyne, England, will also be here. 

Mr. Swinney is lecturer in urology at 
the Medical School of King’s College, 
University of Durham, surgeon-in-charge 
in the department of urology at Newcastle 
upon Tyne General Hospital and urologist 
at the Hospital for Sick Children. 

Mr. Swinney will present a paper, The 


Dr. Pierre Jean Viala 
Paris, France 
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Treatment of Stricture of the Urethra and 
Its Sequelae, with slides, some of which 
will be in color, in the afternoon of Tues- 
day, September 15. 

We also are pleased to confirm that Prof. 
Dr. Esteban D. Rocca, F.I.C.S., professor 
of neurosurgery on the Faculty of Medi- 
cine at the National University of San 
Marcos and chief of the section on neuro- 
surgery of the Obrero Hospital in Lima, 
will be with us and present a paper on 
Surgical Management of Cysticercus Cysts 
of the Brain. 


Prof. Hans Selye Featured Speaker 


Prof. Hans Selye, M.D., Ph.D., D.Sc., 
F.1.C.S. (Hon.), the eminent professor and 
director of the Institute of Experimental 
Medicine and Surgery at the University 
of Montreal, Canada, will address the Con- 
gress on Stress and the Adaptation Syn- 
drome. Prof. Selye is an acknowledged 
world authority upon the subject of his 
discourse. He was the first to use the 
term and describe the syndrome referred 
to in the title of his paper. 

European born and educated in Prague, 
Paris and Rome, with doctorates in both 


Prof. Hans Selye 
Montreal, Canada 
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medicine and chemistry and a D.Sc. from 
McGill University in Montreal, Prof. Selye 
has established a brilliant record of re- 
search in biochemistry at Johns Hopkins, 
McGill and the University of Montreal. 
He is profound, meticulous and versatile. 
He has published numerous books and 
papers mainly on endocrinology, the phy- 
siology and pathology of systemic stress 
and of course on the adaptation syndrome, 
originally described by him. Learned so- 
cieties all over the world have vied with 
each other in conferring honors upon him. 
Dr. Selye is an engaging human being 
oblivious of the aura that his learning 
and his achievements unavoidably lend to 
his presence. 

Also from Canada are Dr. Ian W. David- 
son of Sudbury, Ontario, and Dr. Arnold 
A. Grossman of Montreal, Quebec, both of 
whom will present papers at the Congress. 

Dr. Davidson, chief of surgery at Sud- 
bury General Hospital and president-elect 
of the Canadian Orthopaedic Association, 
will read a paper on Injuries of the Knee 
Joint, and Dr. Grossman of the Montreal 
General Hospital will discuss Treatment 
of Bilateral Adductor Cord Paralysis. 


Federation Leaders Among 
Prominent Participants 

Presidents, present and past, of the con- 
stituent sections of the North American 
Federation will be most active participants 
at the Congress. 

The Congress will be honored by the 
presence of Dr. Henry W. Meyerding, 
F.A.C.S., F.1.C.S. (Hon.), of Rochester, 
Minnesota, president of the International 
College of Surgeons, and by the presidents 
of the sections comprising the Federation: 
Dr. Edward L. Compere, F.A.C.S., F.LC.S. 
(Hon.), of Chicago, president of the United 
States Section; Dr. George J. Strean, 
F.R.C.S.(C.), F.A.C.S., F.R.C.0.G., F.L- 
C.S., of Montreal, president of the Cana- 
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dian Section; Dr. Arturo Chavira, F.A.C.S., 
F.I.C.S. (Hon.), president of the Mexican 
Section; Dr. J. Nunez Portuondo, F.A.C.S., 
F.I.C.S., of Cuba; Dr. Antoni Leveque, 
F.LC.S., president of the Haiti Section; 
Dr. Ricardo Aguilar Meza, F.A.C.S., 
F.I.C.S., of Guatemala; Dr. Jose R. Duron, 
F.LC.S., president of the Honduras Sec- 


Dr. Claude s. Beck 
Cleveland, Ohio, U.S.A. 


tion; Dr. Mariano Samayoa, F.I.C.S., presi- 
dent of the El Salvador Section; Dr. Hum- 
berto Alvarado, F.I.C.S., of the Nicaraguan 
Section; Dr. Oscar Pacheco Chaverri, 
F.LC.S., president of the Costa Rica Sec- 
tion, and Dr. Gustav Andreas Engler, 
F.LC.S., of Panama. 

Dr. Curtice Rosser, M.D., F.A.C.S., 
F.LC.S., of Dallas, Texas, past-president of 
the United States Section, will participate 
in the program, as will Dr. Arnold S. Jack- 
son, F.A.C.S., F.1.C.S., of Madison, Wiscon- 
sin, who preceded Dr. Rosser in the same 
office. 

A prominent participant in the program 
will be the president-elect of the United 
States Section, Dr. Harry E. Bacon, 
F.A.C.S., F.R.S.M. (Hon.), F.L.C.S., of Phil- 
adelphia. 


8 


Notable Participants from the 
United States 

The general chairman of the Congress 
is Dr. Alexander Brunschwig, of New York 
City, clinical professor of surgery at Cor- 
nell University and chief of the gyneco- 
logic service at the Memorial Center for 
Cancer and Allied Diseases. 

From our very newest state, Hawaii, 
will come Dr. Ralph Bingham Cloward, 
F.A.C.S., F.1.C.S., regent of the state, who 
is on the staffs of Queen’s, St. Francis 
and Children’s Hospitals in Honolulu. Dr. 
Cloward’s presentation will be Diagnosis 
and Treatment of Lesions of the Cervical 
Spine—A New Approach. 

From the older states of the Union we 
anticipate the participation of many well- 
known surgeons and surgical specialists. 

Word has come to us that we may ex- 
pect the active participation of Dr. Claude 
S. Beck, Sc.D., F.A.C.S., of Cleveland. Dr. 
Beck is professor of cardiovascular sur- 
gery at Western Reserve University 
School of Medicine, associate surgeon at 
the University Hospitals, chief consulting 
neurosurgeon at Crile Veterans Adminis- 
tration Hospital and cardiac consultant at 
Mount Sinai Hospital. 

We also anticipate the presence of 
United States Senator Hubert H. Hum- 
phrey of Minnesota, himself a physician. 
Senator Humphrey was the Convocation 
orator at the 1958 Congress of the Inter- 
national College of Surgeons in Chicago. 


Specialty Section Participants 

Dr. Anthony F. DePalma, F.A.C.S., 
F.I.C.S., of Philadelphia, professor and 
head of the department of orthopedic sur- 
gery at Jefferson Medical College and at- 
tending orthopedic surgeon at Jefferson 
and Philadelphia General Hospitals, will 
take part in the proceedings of the ortho- 
pedic section, 

Dr. Henry H. Kessler, F.A.C.S., F.I.C.S., 
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of Newark, New Jersey, medical director 
of the Kessler Institute for Rehabilitation, 
will share in the work of the new section 
devoted to that specialty. 

Dr. John S. Lundy, F.I.C.S., professor 
and head of the department of anesthe- 
siology at the Mayo Clinic, Rochester, Min- 
nesota, will discuss phases of his work of 
interest to all surgeons. 


General Surgery 

Among the outstanding surgeons who 
will participate in the surgical program 
are Dr. William T. Lemmon, F.A.C.S., of 
Philadelphia, professor of surgery at Jef- 
ferson Medical College, and Dr. Max 
Simon, F.A.C.S., F.1.C.S., of Poughkeepsie, 
New York, senior attending surgeon at St. 
Francis Hospital. 

Dr. Manuel E. Lichtenstein, F.A.C.S., 
F.I.C.S., of Chicago, associate professor of 
surgery at Cook County Graduate School 
of Medicine, will take part in panel dis- 
cussions of Surgery of the Biliary Pas- 
sages and Management of Sigmoidovesi- 
cal Fistula. 


Scheduled Essayists Announce 
Titles of Their Papers 


Dr. Charles P. Bailey, F.A.C.S., F.I.C.S., 
of Philadelphia, professor and head of the 
department of thoracic surgery at Hahne- 
mann Medical College and Hospital and 
director of the cardiopulmonary section 
of the Albert Einstein Medical Center, will 
read a paper on Direct Attack on Coronary 
Arteries in Disease. 

Dr. Virgil S. Counseller, F.A.CS., 
F.1.C.S. (Hon.), of Phoenix, Arizona, emer- 
itus professor of surgery at the University 
of Minnesota Graduate School, Mayo Foun- 
dation, Rochester, Minnesota, now on the 
staffs of St. Joseph, St. Luke’s, Good Sa- 
maritan and Memorial Hospitals of Phoe- 
nix, will present Methods and Technics 
of Surgical Correction of Stress Inconti- 
nence. 
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Dr. Gilbert L. Hyroop, F.I.C.S., assistant 
professor in the department of plastic 
surgery at the University of Oklahoma 
School of Medicine in Oklahoma City, will 
discuss the Importance of Early Coverage 
in Treatment of Burns. 

Dr. Lloyd F. Sherman, F.A.C.S., of the 
proctology department at the University 


Dr. Virgil S. Counseller 
Phoenix, Arizona, U.S.A. 


of Minnesota Medical School in Minneapo- 
lis, will read a paper on The Proctologist’s 
Contribution to Urinary Diversion. 

Dr. Richard W. TeLinde, F.I.C.S., of 
Baltimore, Maryland, professor of gyne- 
cology at Johns Hopkins University and 
gynecologist-in-chief at Johns Hopkins 
Hospital, will address a luncheon session 
on Indications for Pelvic Surgery and 
speak before a general assembly on E'ndo- 
metriosis. 

This is little more than a chance sam- 
pling of the intellectual and scientific fare 
being prepared for the Congress. Special 
programs catering to many and varied 
tastes are being prepared. You are sure 
to be pleased. The only problem you may 
encounter will be one of choice. 


- 
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Extraordinary Monday Evening Session 


Prof. Dr. J. André Thomas 
Paris, France 


On the evening of Monday, September 
14, at eight, in the Grand Ballroom of the 
Palmer House, the Congress will stage a 
timely and exciting program of the widest 
possible interest. 

One of the participants will be Prof. Dr. 
J. André Thomas, M.D., D.Sc., of Paris. 

Prof. Thomas occupies a chair at the 
Sorbonne and is director of the cellular 
biology laboratory at, and a member of 
the faculty of, the Pasteur Institute. He 
has perfected an artificial heart-and-lung 
machine, which the French ministry of 
foreign affairs is transporting to Chicago 
to permit Prof. Thomas, with the aid of 
his assistant, to demonstrate before the 
assembly. 

The other participant will be Capt. E. 
E. Hedblom, M.C., U.S.N., staff medical 
officer, commander of the U. S. Naval Sup- 
port Force, Antarctica; head of the de- 
partment of aviation medicine and cold 
weather medicine at the Naval Medical 
School, National Naval Medical Center, 


Bethesda, Maryland; consultant to the 
commandant of the Marine Corps on polar 
operations, and navy member of the na- 
tional board for promotion of rifle prac- 
tice (under the Secretary of the Army). 

Capt. Hedblom will share with us an 
account of his Antarctic experiences— 
Four Years of Operation Deep Freeze— 
and a discussion of Cold Weather Medi- 
cine—The Problems of Living in the 
Frigid Zones. 

Capt. Hedblom is an intriguing per- 
sonality. Including himself in the defini- 
tion, he says that the type of man that 
goes to the Poles is “egomaniac, egocentric 
and Ego Scout.” Also, it would seem to us 
temperate-zone addicts, he would be a man 
of extraordinary emotional balance, curi- 
ous as a small boy, persistent and very 
wise. 

Strangely, but perhaps not strangely, 
Capt. Hedblom was born and educated far 
from frigid seas—in Colorado. He was 
graduated A. B. in zoology at Colorado 


Capt. E. E. Hedblom, M.C. 
U.S. Navy 


10 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


pigs 
: 
i 
ieee 
eo, 2 


College in 1935; M.D. at University of 
Colorado School of Medicine in 1939, and 
interned at City of Detroit Receiving Hos- 
pital. For special surgical training he 
served at Multnomah County Hospital in 
Portland, Oregon. He completed this 
internship in 1941, and that was the turn- 
ing point. From then on he was in the 
navy. 

His navy career summed up in statistics 
is as follows: 

Naval Air Station, Tongue Point, Ore- 
gon, 1941; Section Base, Astoria, Oregon, 
1942; Flight Surgeon Training, Pensacola, 
Florida, 1943; Fleet Marine Air Wings, 
Pacific, 1943-1945—Southwest Pacific; 
NAS Maui, 1946-1947; NAS Midway Is- 
land, 1948-1949; NAS Whiting Field, 
Pensacola, 1950-1951; Pacific Division 
Military Air Transport Service, Hawaii, 
1951-1952; Surgeon Carrier Division Four 
on board USS Midway in the Mediterra- 
nean, 1952-1954; NAS Patuxent River, 
1954-1955 ; Staff Surgeon Commander Na- 
val Support Force, Antarctica, Operations 
Deep Freeze I, II, II, IV and V, 1955 to 
present. 

Capt. Hedblom’s present research in- 
terests are: protective glasses; vitamins 


A, E and C; polar air, ice, and water safety 
and survival. 

His hobbies are varied and include 
photography and polar history. He is a 
good sportsman—a swimmer, tennis 
player and, most conspicuously, a phenom- 
enal marksman. But he also plays the tuba, 
the “sweet potato” and the recorder. He 
carves in wood and paints in oils. And he 
says he likes traveling. 

Capt. Hedblom is married. His daugh- 
ter Karen, who is seventeen, is at Colorado 
College, and his son Erland, who is twelve, 
is preparing to attend the same school. 

Capt. Hedblom’s presentation is made 
while he shows his own slides. It covers 
four years of naval sea and ice operations 
with maps, planes, ships, unloading, six 
of the seven United States I.G.Y. bases, 
air drops, a polar flight, Antarctic birds 
and mammals; slides depicting the devel- 
opment of dark glasses, whiteout glasses 
and clothing; medical spaces and activi- 
ties; sanitation and habitation studies; 
Scott’s bases, Shackleton’s base, a search 
and rescue operation, and pictures of some 
of the most beautiful scenery in the world. 

Those who have seen it say it is an ex- 
citing experience. 


Medical Operations and Research in 


Climatic and Environmental Extremes 


For high and sustained interest as well 
as overwhelming importance we look to 
the general assembly, to be held on the 
afternoon of Thursday, September 17. It 
will be devoted to a program which might 
well be called Blueprint for Survival. In- 
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stead, it bears the formidable title stated 
above. 

The proceedings will be monitored, in 
a manner of speaking, by the Surgeon 
General of the U.S. Navy, for Rear Admi- 
ral Bartholomew W. Hogan, MC, USN, 
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Rear Admiral B. W. Hogan 
Surgeon General, U.S. Navy 


Surgeon General of the Navy, will be pres- 
ent and will make the opening remarks. 

A native of Massachusetts, Admiral Ho- 
gan was born at West Quincy in 1901. He 
was graduated from Boston College High 
School, and had premedical instruction at 
Boston College. In 1925 he received the de- 
gree of M.D. from Tufts College Medical 
Schooi of Boston, and was awarded the 
Phi Lambda Kappa Medal for highest 
achievement while attending medical 
school. 

He accepted appointment as lieutenant, 
junior grade, in the medical corps of the 
Navy in 1925. He has served at naval 
medical department activities both con- 
tinental and extra-continental, aboard 
combat ships of the fleet and on hospital 
ships. His duties at various naval hospi- 
tals have been as chief of medicine and 
chief of neuropsychiatry, and later as ex- 
ecutive officer and as commanding officer. 

He was selected to Rear Admiral rank 
in 1952, and was appointed Surgeon Gen- 
eral of the Navy and Chief of the Bureau 
of Medicine and Surgery in 1955. 


Admiral Hogan has been decorated by 
the government for his work, both in 
peace and in war. Among the medals and 
decorations awarded him are the Silver 
Star Medal; Navy and Marine Corps 
Medal; Purple Heart; Letter of Commen- 
dation; and most recently the Medaille de 
vermeil, the Medal of Honor of the French 
Navy Medical Service. 

Adm. Hogan is married to the former 
Miss Grace Gloninger of Pittsburgh. They 
have three children, and at present they 
live at Quarters “A” at the National Naval 
Medical Center, Bethesda, Maryland. 

The North American Federation of the 
International College of Surgeons is hon- 
ored to have Admiral Hogan as its guest. 


The Extraordinary Men 

To some of us older men, the session 
will have aspects that will seem fantastic. 
But the men who will be taking part in 
it will be speaking of their daily work 
and of their regular professional achieve- 
ments. 

These are the men: 


Capt. Charles F. Gell was born and edu- 
cated in Chicago. He attended Lewis In- 
stitute and the Loyola University School 
of Medicine, graduating M.D. in 1936. He 
interned at Alexian Brothers Hospital, 
also in Chicago. 

Having had previous naval service as a 
Radioman and Chief Radioman, he re- 
ceived during the summer of 1937 a com- 
mission in the Medical Corps of the U.S. 
Navy. Thus he began his distinguished 
career in the medical science associated 
with flight. 

He studied at the Army School of Avia- 
tion Medicine, Randolph Field, Texas; the 
Naval Air Station, Pensacola, Florida, 
achieving in 1945 the designation of Naval 
Aviator; and the University of Pennsyl- 
vania Graduate School of Medicine, re- 
ceiving the degrees of M.Sc. in 1953 and 
D.Se. in 1956. 


12 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


& 
2 
4 
| 
3 
rds 


Captain Gell has made numerous and 
basic contributions to the literature of his 
specialty. He is a member of many medi- 
cal, scientific and military societies. 

The honors that have come to him in- 
clude: 

Secretary of the Navy citation for 
Aviation Medical Research contributions 
during the second World War; Fellow Aero 
Medical Association; award winner, John 
Jeffries Award for Medical Research con- 
tributions to the advancement of aeronau- 
tical sciences, Institute Aeronautical Sci- 
ences; Theodore Lyster Award, Aero 
Medical Association; and Melbourne W. 
Boynton Award, American Astronautical 
Society. 

He is at present visiting professor of 
aviation physiology at the University of 
Pennsylvania School of Medicine and lec- 
turer in the same subject at the Univer- 
sity’s Graduate School of Medicine. 

With his background and his operational 
experience, Capt. Gell has an excellent 
perspective of the present and future avia- 
tion-space medical research requirements 
for success in manned space flight. His 
discussion on Biological Stressors in At- 
mospheric and Extra-atmospheric Flight 
scheduled to be given at the Congress, com- 
prises a from-the-ground-up resumé of 
problems resolved and evolved relative to 
manned flight at the limits of the earth’s 
atmosphere and beyond. The discussion 
will be accompanied by slides of significant 
work done in these Navy laboratories. 


Prof. Dr. Dietrich E. Beischer, head of 
the biophysical laboratory at the U. S. 
Naval School of Aviation Medicine, Pen- 
sacola, Florida, will present at the sym- 
posium a fascinating account of the ex- 
perience collected in the two Jupiter test 
flights of monkeys launched December 13, 
1958, and May 28, 1959. 

Dr. Beischer was born in Ravensburg, 
Germany, in 1908. He was associated with 
the Kaiser Wilhelm Institute in Berlin 
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1933-1940) and with the University of 
Strassbourg, France (1941-1946). 

From 1947 until the present he has 
been with the U. S. Naval School of Avia- 
tion Medicine in Pensacola, Florida. He 
was in charge of the environmental part 
of the joint Army-Navy project with 
which he deals in his presentation. His 
lecture will be accompanied by slides and 
motion pictures in both sound and color, 
and is entitled, Development and Utiliza- 
tion of the Sealed Capsule for Primates in 
Outer Space. 


Howard H. Vogel, Jr., Ph.D., who will 
discuss the awe-inspiring subject, Protec- 
tion Against Acute Radiation Death, is 
the group leader on neutron toxicity in 
the division of biological and medical re- 
search at the Argonne National Labora- 
tory, Lemont, Illinois. 

He was born in New York City in 1914. 
He was graduated A.B. summa cum laude 
from Bowdoin College in Brunswick, 
Maine, and received his M.A. (1937) and 
Ph.D. (1940) in Biology from Harvard. 

He was an Austin Teaching Fellow in 
Biology at Harvard and at Radcliffe Col- 
leges. In 1940 he became acting head of 
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the zoology department of Wabash Col- 
lege, Crawfordsville, Indiana, and in 1948- 
1949 served as chairman of the biological 
sciences in the College of the University 
of Chicago. 

His research interests, in addition to 
his basic radiobiologic work on the bio- 
logical effects of fission neutrons and y- 
rays, protection against radiation effects, 
recovery from irradiation and the use of 
neutrons in cancer therapy, include social 
behavior in birds and mammals and the 
history of Arctic aviation. He has served 
as ornithologist with the Bowdoin-Mac- 
Millan Arctic Expedition in 1934 and as 
an associate at the Roscoe B. Jackson 
Memorial Laboratory in Bar Harbor, 
Maine. 

Since 1950, he has been identified with 
very important research in radiobiology 
at the Argonne National Laboratory. 

Dr. Vogel is a Fellow of AAAS, and a 
member of the American Society of Zoolo- 
gists, Radiation Research Society, Society 
of The Sigma Xi, Phi Beta Kappa, and 
RESA (Argonne). 

He has recently returned from a trip 
to Australia, New Zealand and Japan. He 
presented a paper at the Second Aus- 
tralasian Conference on Radiobiology held 
at Melbourne in December 1958. 

Dr. Vogel is married to the former Miss 
Christine McKean and is the father of 
two daughters, Nancy Edith, who is seven- 
teen, and Diana Ellen, who is fourteen. 

Dr. Vogel’s presentation will be accom- 
panied by slides. 


Comdr. David Minard, M.C., U.S.N., of 
the Naval Medical Research Institute, Na- 
tional Naval Medical Center, Bethesda, 
Maryland, is forty-six years old. He holds 
the following degrees: B.S. (1935) ; Ph.D. 
(Physiology, 1937) ; and M.D. (1948), all 
from the University of Chicago, and 
M.P.H. (1954) from the Harvard School 
of Public Health. 


He served his internship at the United 
States Naval Hospital at Bethesda in 1943- 
1944. Then he was on sea duty with the 
Amphibious Forces in the Pacific, 1944- 
1946. He later served briefly at the United 
States Naval Hospital at Aiea Heights, 
Hawaii. Back in the United States, he was 
stationed at the Naval Medical Research 
Institute, where he has remained until 
the present, except for the years (1952- 
1954) that he spent at the Harvard School 
of Public Health. 

At present, Comdr. Minard is head of 
the thermal stress control branch of 
BUMED. 

He is a diplomate of the American 
Board of Preventive Medicine in Occupa- 


' tional Medicine, a member of AAAS, 


American Physiological Society, Industrial 
Medical Association, New York Academy 
of Sciences and the Washington Academy 
of Sciences. 

His research interests include circula- 
tory physiology, medical aspects of sur- 
vival, heat stress in navy vessels, preven- 
tion of heat casualties in recruit training, 
heat stress during military operations in 
the tropics, physiology of combat stress 
(Korea, 1952) and human calorimetry. 

In his paper, accompanied by slides, 
Comdr. Minard will define tropical heat 
stress in terms of a new index which in- 
tegrates all physical factors of the thermal 
environment into a single value, and will 
describe briefly the application of this 
index to the prevention of heat casualties 
in recruits during training in hot climates. 
Since tropical heat stress can lead to se- 
rious loss of combat efficiency in unaccli- 
matized troops rapidly transported from 
temperate to tropical climates, experimen- 
tal data obtained in a recent exercise which 
Comdr. Minard will cite is of vital impor- 
tance. In this exercise, known as “Opera- 
tion Banyan Tree,” a battle group of air- 
borne infantry was flow from Fort Bragg 
to Panama, where the troops parachuted 
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and immediately engaged in strenuous 
activities lasting two days. Comdr. Minard 
will discuss implications of the physiolog- 
ical tests obtained on ten test subjects. 

By the time Comdr. Minard presents his 
paper, his promotion to Captain may have 
been formalized. 


Lt. Comdr. John H. Ebersole, M.C., 
U.S.N., medical officer on the USS Seawolf 
(SS (N)575), will present the last paper 
of the afternoon. It is called, Sixty Days 
Under the Atlantic Ocean—Report of the 
Problems on a Constantly Submerged 
Atomic Submarine. 

Comdr. Ebersole was born in Sterling, 
Illinois, in 1925. He was educated at St. 
Ambrose College, Davenport, Iowa, and 
was graduated M.D. from Indiana Univer- 
sity Medical School in 1948. He interned 
at St. Vincent’s Hospital in Indianapolis. 

He entered naval service in 1949. After 
completing deep sea diving school and sub- 
marine medicine course, he was assigned 
to U. S. Naval Medical Research Labora- 
tory at the submarine base in New London, 
Connecticut. In 1951 he was assigned to 
Duke University and Oak Ridge National 
Laboratory for training in nuclear medi- 
cine. 
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Prof. Dr. Dietrich E. Beischer 
U.S. Naval School of 
Aviation Medicine 

In 1953 Comdr. Ebersole qualified as a 
submarine medical officer and was as- 
signed to the submarine nuclear propul- 
sion program. He was stationed with the 
initial U.S.S. Nautilus crew at Reactor 
Testing Station, Arco, Idaho. In 1954 he 
was assigned to the U.S.S. Nautilus as 
medical officer, and when it was commis- 
sioned served aboard until February 1956. 
He was the first naval medical officer as- 
signed directly to a submarine for per- 
manent duty on board. Later he was 
transferred to the U.S.S. Seawolf, again 
scoring a first—the first naval officer to 
commission and serve on two nuclear sub- 
marines. 

Comdr. Eberle is the author of several 
articles reporting on the data he gathered 
during his service on the two atomic sub- 
marines, and is the recipient of the Gorgas 
Medal from the Association of Military 
Surgeons of the U.S. for outstanding work 
in preventive medicine in the field of radio- 
biology in association with nuclear sub- 
marine development. 

Comdr. Eberle is married to the former 
Miss Marian Sherwood of Bedford, In- 
diana and Atlanta, Georgia. Together with 
their four children they live in Waterford, 
Connecticut. 


15 


a 
a 
Wh: 


DR. MAX THOREK 
Se.D., LL.D., F.B.C.S. (Hon.), F.1.C.S. (Hon.), F.P.C.S. (Hon.), F.R.S.M. (Eng.) 


Chicago, Illinois 


FOUNDER and INTERNATIONAL SECRETARY GENERAL 
INTERNATIONAL COLLEGE OF SURGEONS 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


F 
Soo 
Fs 
4 
: 
= 
4 
a 


Comments by the Founder 


OUR TRIBUTE TO THE CHICAGO MEDICAL 
SOCIETY AND TO THREE SURGICAL PIONEERS 


I had the privilege and the great good 
fortune, when I was a student at the 
University of Chicago and at Rush Medi- 
cal College, to know, as a student may 
know his great masters, three surgical 
pioneers whose memory the Twenty- 
Fourth Annual Congress of the North 
American Federation of the International 
College of Surgeons will honor. I am im- 
pelled, therefore, in view of the ceremonies 
we are planning, to search out my mem- 
ories, and evaluate in my own mind these 
three men, who, in one way or another, 
had on me, as they had on many young 
surgeons of Chicago, a profound influence. 

Old Rush is now but a memory. Those 
who were privileged to study under these 
great masters and to be inspired by them, 
as I was, should keep their memory en- 
shrined in their hearts. It is for that 
reason that I suggested the Commemora- 
tive Lectures—and to honor the Chicago 
Medical Society. The suggestion was ac- 
cepted with alacrity—and enthusiastically. 

I must first address myself, however, 
in this Comments, to the members of the 
Chicago Medical Society, so representative 
of the medical men of our great midwest 
city and. one of the world’s most impor- 
tant medical centers. Much of Chicago’s 
achievement in medicine and surgery, in 
practice, in research, and in teaching may 
be credited to the high calibre and the 
dynamic quality of the leaders of the 
Chicago Medical Society. 

The Society is justly proud of the noble 
heritage of eminence of which it is the 
carrier. It remembers the pioneers, the 
individualists, who were its founders and 
the architects of its present strength. It 
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honors the remarkable personalities that 

gave it character. 

The North American Federation of the 
International College of Surgeons salutes 
the Medical Society of the city which is 
host to its Twenty-Fourth Annual Con- 
gress and is happy to join it in paying 
homage to three of Chicago’s eminent sur- 
gical pioneers. (Space does not permit the 
inclusion of more. But there will be other 
occasions!) 

The Federation is grateful to the com- 
mittee of the Chicago Medical Society 
which is sponsoring the dedicatory ad- 
dresses, one of which will open each of the 
three general assemblies of the Congress, 
and is happy over the choice of speakers 
who will lend their talents to do honor to 
their predecessors—the earlier leaders of 
medical Chicago. 

My friend, the dynamic Dr. Walter C. 
Bornemeier, F.A.C.S., F.I.C.S., is the chair- 
man of the committee. The other members 
are: 

Dr. Frank H. Fowler, F.I.C.S., former pres- 
ident of the Chicago Medical Society 
Dr. Percy E. Hopkins, F.A.C.S., F.I.C.S., 
active in the Society and its professional 

endeavors 

Dr. Hugh N. MacKechnie, F.A.C.S. 

Dr. Karl A. Meyer, F.A.C.S., F.LCS. 
(Hon.), noted surgeon, civic leader, hu- 
manist and our friend 

Dr. Raleigh C. Oldfield, F.A.C.S., F.1.C.S. 

Dr. Leo A. Sweeney, ophthalmologist 
The series of commemorative lectures 

will be initiated by Dr. Morris Fishbein, 

F.1.C.S. (Hon.), whose achievements as a 

medical scholar, historian, editor and pub- 

licist need no enumeration to the mem- 
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bership of the College. Dr. Fishbein, in 
his characteristically erudite fashion, will 
discuss Christian Fenger, the Danish-born 
surgeon and pathologist, on Tuesday 
morning, September 15. (We have just 
celebrated Dr. Fishbein’s seventieth birth- 
day. Congratulations, Morris! Continue 
ad multos annos!) 

Dr. Karl Meyer, outstanding surgeon, 
teacher and administrator, secretary of 
the United States Section of the Inter- 
national College of Surgeons, will, on 
Wednesday morning, September 16, de- 
liver the address commemorating, appro- 
priately, the master surgeon John Benja- 
min Murphy, who was very active in the 
Cook County Hospital, the institute to 
which Dr. Kar] Meyer has devoted so much 
of his own effort. 

And on Thursday morning, September 
17, Dr. Bornemeyer will speak of Nicho- 
las Senn, the great military surgeon of 
his time. 


An Act of Piety 
Which Enlightens the Future 


These ceremonies, so fitting the high 
purpose for which the North American 
Federation of the College convenes, are a 
mark of our respect to those whose labors 
opened the way for us. Equally, they 
should inspire us to tireless effort, to 
imaginative leaps of the mind to new con- 
cepts, and to devotion to the high calling 
we have espoused, so that we too will 
somehow further the horizons of surgical 
knowledge and better the future of man- 
kind. 


This I Myself Remember 

Those were great days at Rush, the 
days of the giants in American medicine. 
Some of the men who belonged to the 
Rush faculty of my day would later be- 
come identified with other schools. Lew- 
ellys F. Barker, noted anatomist, was one 
of these. The world-renowned biologist 


Jacques Loeb was another. And there 
was John Benjamin Murphy, later to be- 
come the idol of students at Northwestern 
University Medical School. 

Frank Billings taught medicine. Arthur 
Dean Bevan taught surgery; Daniel Rob- 
erts Brewer taught neurology ; James Nev- 
ins Hyde, dermatology. In medicine we 
had Bertram Welton Sippy, in pathology 
Ludvig Hektoen. Dean Dewitt Lewis was 
an instructor in surgery, John Clarence 
Webster in gynecology. James Bryan Her- 
rick taught cardiology. The escutcheon 
of old Rush was indeed embellished with 
notable names, those I have mentioned 
and others! 

And towering like giants in the midst 
of giants were the Danish-born Christian 
Fenger and the Swiss-born Nicholas Senn, 
builders of surgery and surgical pathology 
in the American West of that era. 

Even now I sometimes hear, in my 
mind’s ear, Fenger expostulating in 
broken English, “That damned right 
side!” He is fussing over an atypical syn- 
drome in the right hypochondrium when 
a diagnosis of appendicitis was made but 
distinct evidence also implicated some por- 
tion of the biliary passage. 

“Ubi pus, ibi evacuo!” thundered Nicho- 
las Senn. Time and time again, in critical 
moments, he would emphasize the Latin 
phrase. 

Although a pioneer in surgical pathol- 
ogy, diagnosis and therapy, Senn delighted 
in confronting candidates taking their ex- 
aminations for the degree of Doctor of 
Medicine with medical problems. When 
perplexed, the student would remonstrate. 

“But Professor Senn, I am taking a 
surgical examination. This is a medical 
case.” 

“True,” Senn would retort, “but I wish 
to impress upon you that anyone aspiring 
to become a capable surgeon must first 
become a capable physician.” 

I knew John Benjamin Murphy when 
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he was a not very happy teacher at Rush. 
And I blush with shame when I remember 
how some of his greatest achievements 
were attacked. (Human nature has not 
changed through the ages, and I wonder if 
it ever will.) 

But I anticipate too much. The rush of 
memories, like everything else in life, 
must be disciplined. 


Christian Fenger, Pathologist and 


Teacher of Teachers 

Christian Fenger was born in Denmark. 
He was one of twelve children in a family 
of well-to-do farmers. He was born in 
1840, and received an excellent education. 
He was graduated from the Herlufsholm 
School in 1859, and for a year studied en- 
gineering at the Polyteknish Lareanstalt 
in Copenhagen, but he then entered upon 
the study of medicine at the University of 
Copenhagen. His studies were interrupted 
by the Schleswig-Holstein War, in which 
he saw service as an assistant physician. 
Later, during the Franco-Prussian War he 
was appointed to an international ambu- 
lance unit. 

For three years Fenger was an assist- 
ant in clinical otology to Dr. Vilhelm 
Meyer. For two years he interned at 
King Frederick’s Hospital, and for three 
years he served as prosector to the Com- 
mune Hospital. These last three years he 
began his investigative work in pathology 
and wrote several articles. One article, 
on cancer of the stomach, was the thesis 
which earned for him his M.D. degree. 


That was in 1874. The following spring | 
Fenger went to Alexandria, Egypt, where — 
his brother was practicing medicine. In ~ 


Egypt, he remained two years and found 
much of scientific interest—trachoma and 
bilharziosis, etc. But the climate was un- 
suitable for him and he left for the United 
States. He arrived in Chicago in 1877. 


It seemed as though Chicago had been 
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Dr. Christian Fenger 


waiting for him. He was appointed chief 
pathologist at Cook County Hospital. That 
was in 1878. In 1880 he was appointed 
curator of Rush Medical College Museum, 
and in 1884 professor of surgery in the 
College of Physicians and Surgeons. In 
1893 he relinquished his position at Cook 
County Hospital and became professor of 
surgery at Northwestern. In 1899 he as- 
sumed the professorship of surgery at 
Rush. 

But it was as pathologist and as a 
teacher that he made his greatest con- 
tribution. His influence, especially upon 
his interns at Cook County Hospital, was 
profound. He developed a following that 
constituted a school of scientific surgery. 
Murphy, Senn, the Mayos, Hektoen, Le 
Count, Wells, and many others frankly 
acknowledged their debt to him. He 
taught them the principles of diagnosis 
and the importance of the study of patho- 
logic specimens. He was a prolific writer. 
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Dr. John B. Murphy 


And at sixty-one he was dead of pneu- 


monia. 
Today, perhaps, he could have been 
saved. But that was 1902. 


John Benjamin -Murphy, 
Surgeon with a Difference — 

It is forty-three years since John Ben- 
jamin Murphy, then aged sixty-two, died. 
Yet somehow I have the sense that he 
belongs more to our present day than to 
his own time. Perhaps that was his basic 
characteristic—that he always seemed 
ahead of himself, and certainly ahead of 
most of those who were about him. 

Murphy, of the three ‘men we honor. at 
this Congress, was the only one who was 
born in the United States—on a farm 
near Appleton, Wisconsin. His parents 
had come from Ireland, and all his life 
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he looked like a distinguished Dubliner— 
tall, broad shouldered, with red hair, red 
mustache and a red beard parted in two. 
There was a touch of formality in his 
courtesy, however kind he was. He was 
quick and sparing of speech, which on 
occasions became cutting. 

Murphy’s medical career was almost en- 
tirely associated with Chicago. He was 
graduated from Rush Medical College in 
1879, interned at Cook County Hospital, 
and after two years of graduate study in 
Vienna he returned to Chicago. In 1884 
he became a lecturer in surgery at Rush. 
In 1892 he accepted the chair of clinical 
surgery in the College of Physicians and 
Surgeons. From 1901 to 1905 he was pro- 
fessor of surgery at Northwestern Univer- 
sity Medical School. Then for three years, 
1905-1908, he was professor of surgery at 
Rush, and finally in 1908 accepted the 
chair of surgery at Northwestern, which 
he retained until his death, For much of 
his career he was attending surgeon at 
Cook County Hospital and chief of sur- 
gery at Mercy Hospital. 

He was an excellent teacher, dramatic, 
emphatic and impressive. 

But as a surgeon he was a genius. He 
worked quickly, with exceeding skill. He 
advanced knowledge in all aspects of gen- 
eral surgery. He was a surgical innovator 
and devised, among other aids, the famous 
Murphy button. He began operating at 
a time when antiseptic methods were in 
use, but he himself had an intuitive feel- 
ing for asepsis. He attacked surgical 
problems well equipped with the gifts 
that make the master surgeon and in 
addition he had the superlative gift of 
great energy. He ministered to the 
wounded in the Haymarket riots. He took 
care of Theodore Roosevelt. All his life 
he continued doing daring and life-saving 
surgery. 

What he felt inwardly one cannot tell. 
But at sixty-two, in spite of fame and 
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honors, wealth and position, he was worn 
out and an invalid and died. He died of 
coronary disease. That was in 1916. 


Nicholas Senn, Eminent Teacher, 
Investigator and Military Surgeon 

Nicholas Senn, too, died of heart disease 
and at the age of sixty-three. I mean to 
point to no moral and it is hardly scientific 
to draw conclusions from two uncontrolled 
cases. And certainly neither Murphy nor 
Senn could in any sense be called con- 
trolled. 

Senn was born in Switzerland, but his 
parents brought him to the United States 
in 1852, when he was eight years old, and 
like Murphy he grew up in Wisconsin. He 
was graduated from Chicago Medical Col- 
lege in 1868, served an eighteen-month 
internship at Cook County Hospital and 
returned to Wisconsin to practice, first at 
Elmore and then in Milwaukee. During 
1877-1878 he studied at the University of 
Munich and then back he went to Mil- 
waukee. 

He continued to practice and make his 
home in Milwaukee until 1893, even 
though meanwhile he served as professor 
of surgery at the College of Physicians and 
Surgeons (1884-1890) and from 1890 on 
as professor of surgery and _ surgical 
pathology, and from 1891 as head of the 
department of surgery, at Rush Medical 
College. He commuted on the North- 
western! 

Senn was of course a disciple of Fenger 
and practiced antiseptic surgery. He sys- 
tematically did experimental work on ani- 
mals. He was absorbed in the study of 
anatomy and pathology. But what fas- 
cinated him utterly was military surgery. 
He made contributions to it, especially in 
the treatment of gunshot wounds. He was 
associated with the National Guard in IIli- 
nois and saw service in Cuba during the 
Spanish-American War. His example 
stimulated very much needed interest in 
military medicine. 
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He was a short man, broad, very ener- 
getic. He was impulsive and temperamen- 
tal. He was kind and generous. He fought 
for what he thought was right. He gave 
no quarter. He worked and he studied I 
could almost say relentlessly. He traveled 
all over the world, exploring, investigating, 
making notes, writing. 

As I said before, he was generous, yes, 
generous of his time and service, as doc- 
tors and surgeons have been since time 
immemorial, with the poor. But he also 
was generous in a different way. He under- 
stood the need for strong institutions. 


Dr. Nicholas Senn 
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He gave a clinic building to Rush Medical 
College at a cost of about a hundred 
thousand dollars, at that time a fabulous 
amount of money for a doctor to own, to 
say nothing of giving, and he bought a 
collection of old and rare books in Gottin- 
gen from the library of Prof. William 
Baum and presented it to the Newberry 
Library. It is now a part of the Nicholas 
Senn collection in the Crerar Library of 
Chicago. 

I think he would have enjoyed this Con- 
gress of the International College of Sur- 
geons. He would have been fascinated by 
our submarine and air-space surgeons. He 
would wholeheartedly have approved of 
our Hall of Fame. 


In fact, I have intuitive faith that even . 


as we pay homage to all three of our great 
surgical pioneers—Christian Fenger, John 
Benjamin Murphy, Nicholas Senn—they 
too are not wholly withholding their ap- 


proval of us. The Chicago Medical Society 
and the North American Federation of the 
International College of Surgeons are car- 
rying the torch we plucked from their 
relinquishing hands and we are pressing 
on in that never-ending relay race sur- 
geons and research scientists run against 
death and disease. We say that Fenger 
would not now have had to die of pneumo- 
nia at sixty-one, And Claude Beck and 
Charles Bailey, and many more excellent 
surgeons and cardiologists among us 
whom I cannot enumerate, are telling me 
that Murphy and Senn perhaps, too, might 
have been saved, and that others like them 
will be saved, if not today, then tomorrow 
or later for sure. 

That is the surgeon’s dream—prolonga- 
tion of life. And that is the dream that 
all of us dream of nights, even as it was 
dreamed by Fenger and Murphy and Senn. 

Max Thorek 


To Perpetuate That Which We Build 


You can help direct the future. 


Include a gift to the International Col- 
lege of Surgeons among your annual con- 
tributions. 

Appropriate identification of the donor 
with his gift can be assured by the terms 
of the endowment. 

What could be more suitable than a 
niche in the International Surgeons’ Hall 
of Fame which will always be known as 
the donor’s own? 

Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of security—an assurance that the work 


in which we are engaged will reach into 
the future? 


We should all give serious thought to 
this matter and act upon it. It is, in truth, 
our duty and direct obligation to see to it 
that the work of our hands will endure. 


Your contributions are deductible and 
free from Federal Income Taxation. 


Make checks payable to International 
College of Surgeons. 


Secretariat 

International College of Surgeons 
1516 Lake Shore Drive 

Chicago 10, Illinois 
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Dr. Montague Presents Proctologic Library 


and Museum to Hall of Fame 


The International College of Surgeons is 
happy to announce that Dr. Joseph Frank- 
lin Montague, F.1I.C.S., of New York City, 
has very generously presented his exten- 
sive proctologic library and an interesting 
collection of both old and modern rectal 
instruments to the International Surgeons’ 
Hall of Fame and School of the History of 
Surgery and Related Sciences. 

The collection will be housed in a special 
room in the Hall of Fame on Lake Shore 
Drive in Chicago, and will be known as the 
Joseph Franklin Montague Proctologic Li- 
brary and Museum. 

Dr. Montague has had an architect de- 
sign special bookshelves and specimen 
cases which embody novel features. For in- 
stance, all books will be at easy eye level. 
Those directly at eye level are horizontal. 
The shelves above and below are placed at 
such an angle that the reading eye is 
always at right angles to the title. Mov- 
able fluorescent lamps facilitate easy read- 
ing. Above the bookcases will be portraits 
of early and active workers in the field of 
proctology. Below, also placed at an angle 
comfortable to the viewing eye, are speci- 
men cases containing ancient and modern 
proctologic instruments and appliances. 
Descriptive cards will accompany each in- 
strument. 

There will be, in addition to the wide 
range of books, a collection of transactions 
of related societies and a comprehensive 
file of proctologic reprints. Finally, there 
will be a complete index of existing proc- 
tologic films. A reading table and com- 
fortable chairs will complete the furnish- 
ing of the room. 

The Montague Library and Museum 
have been donated, along with a trust fund 
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Dr. Joseph Franklin Montague 


for maintenance and enlargements, as a 
nucleus for a bigger and better library and 
museum to be built by other Fellows of 
the College. Toward this objective con- 
tributions of books and instruments are 
earnestly requested. Each and every book 
will be plainly marked showing the name 
of the donor. The same, of course, applies 
to instruments which are contributed. 

The Montague Proctologic Library and 
Museum add one more major contribution 
to the edifice which the International Col- 
lege of Surgeons, under the leadership of 
its founder, Dr. Max Thorek, has been 
building over the years into a great inter- 
national repository of information con- 
cerning surgeons and surgery. 
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TWENTY-FOURTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE—CHICAGO 


Congress Headquarters 


September 13-17, inc., 1959 


For information regarding preliminary program ond reservations, etc. 
ress: 
Secretariat 
International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois — 
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APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-FOURTH ANNUAL CONGRESS 


North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE— CHICAGO 


Congress Headquarters 


September 13, 14, 15, 16, 17, 1959 


Note: The headquarters hotel is reserving a sufficiently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 

$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 
(1 person) 


————Mail to: ROOM RESERVATIONS 


| THE PALMER HOUSE | 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 24th Congress of the International 
College of Surgeons: 


scree Single Room ........Double Rooms ......Twin Rooms ........Parlor and | Bedroom 


Please include the names of all persons who will occupy rooms requested 
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International College of Surgeons 


FOUNDED BY DR. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


OFFICE OF THE 
Re: Membership Directory INTERNATIONAL SECRETARY GENERAL 


CHICAGO 13, ILLINOIS 
Dear Doctor: 


We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 


The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 


The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 


We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department Dr 
International College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS 
U. S. A. Address 


Please enter my subscription for one volume (or ; 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 


for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 


i 
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Dr. Max Thorek, Editor 


From the Executive Director’s Notebook 


EUROPEAN TOUR AND THE NORTH AMERICAN CONGRESS 


When these notes 
appear in the Bulle- 
tin, I will be in one 
of the northern Eu- 
ropean countries. 

Following my 
visit to Montana, 
where I met with all 
the members of the 
Montana State Re- 
habiliation Associa- 
tion, I have given 
my time to working 
out details of our program for the Septem- 
ber Congress. We are extremely fortunate 
to be able to look forward to the presence 
at our meeting of some of the outstanding 
surgeons of the world. 

An important feature of the Convocation 
ceremony, which will be held on the even- 
ing of September 17, will be an address 
given by United States Senator Lister Hill, 
one of the foremost advocates of world 
health. 

Senator Hill’s grandfather and father 
were both doctors of medicine. His father 
was a pupil of Lord Lister, who did so 
much to change surgical thinking by his 
great work in asepsis. 

Senator Hill will have for us a message 
of world-wide importance. 

Another speaker will be Prof. Sten Fri- 


— 


Dr. Ross T. McIntire 


berg of the University of Stockholm and 
one of the outstanding orthopedic surgeons 
of the world, who will give the Herbert 
Acuff Lecture. 

Monday, September 14, in the Grand 
Ballroom of the Palmer House, Prof. 
André Thomas, professor, Faculty of Med- 
icine, the Sorbonne, Paris, will give a 
demonstration of progress in artificial 
cardio-pulmonary circulation and discuss 
physiological and surgical results obtained 
by use of an artificial pulmonary mem- 
brane, invented by Dr. Thomas in 1958. 

Capt. E. E. Hedblom, M.C., U.S.N., will 
give an interesting report on his experi- 
ences in the Antarctic— Four Years of 
Operation Deep Freeze—which will be il- 
lustrated with very fine slides. 

These are two features that will be on 
the evening program, beginning at eight 
o’clock. 

All in all, the membership of the College 
should make every effort to attend the 
1959 Congress, for the program will prove 
interesting to any surgeon, regardless of 
his specialty. 

My next report will cover the northern 
European tour. Forty-eight people are in 
our party. Hotel accommodations have 
forced us to cut the personnel down to 
this level. Ross T. McIntire 


HERMAN CAMERAS, INC. 


Everything Photographic 
We Sell, Trade and Buy 


6 South La Salle St., Chicago 3, Ill. 
Phone DE 2-2300 


Mail orders given prompt attention 


-——— CHILDREN’S CAMPS ——— 
FREE INFORMATION 


A personalized Advisory Service on 
Children's Camps and Schools 

ASSURES PARENTS of the selection of a recognized 
and investigated Camp suited to their particular re- 
quirements, tastes and budgets. ASSURES CHILDREN 
of a happy and well-adjusted camp life. 

RAY BARNETT (Dept. 1.C.S.) 
345 W. 86 St., N. Y. 24, N. Y. TR 3-5261 
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The reservations for the 1959 Around- 
the-World Postgraduate Refresher Clinic 
Tour that is scheduled to leave on October 
10 are going rapidly. 

And no wonder. The trip is compounded 
of every fascinating possibility for a 
scientifically profitable and socially enjoy- 
able journey, which in itself answers all 
our desires for a change of scene, variety 
in tempo of living, a little adventure with 
plenty of comfort, and a sowpcon of excite- 
ment in perfect safety. 

Arrangements are all being completed. 
The national! sections of the International 
College of Surgeons that will entertain the 
visitors are planning clinical and scientific 
sessions and thinking up ideas for their 
entertainment. Mostly the entertainment 
will be representative of the high culture— 
and certainly the high cuisine—of each 
country, to avail oneself of which it will 
be a great privilege. So often travelers 
even on perfectly arranged tours meet only 
each other, and what they see of foreign 
countries is the scenery and a facade 
erected for the trade, as it were, the tour- 
ist trade. But on the International College 
of Surgeons’ Tours, the front doors are 
open and the visitors are invited in and 
asked to make themselves at home among 
friends. 

All this is a rare experience when travel- 
ing, especially in countries whose language 
is not like our own. But at College meet- 
ings and College social functions we meet 
many friends who speak English and a 
bridge of understanding is established. 


Around-the-World Postgraduate 
Refresher Clinic Tour 


October 10 - November 28, 1959 


Dr. Edward L. Compere, F.A.C.S., F.I.C.S.(Hon.), Coordinator 


And so, without a care, confident that ail 
arrangements are in the capable hands of 
the International Travel Service, and full 
of justifiable anticipation of splendid com- 
panionship together with professional 
interest, you will be leaving on October 10, 
with Dr. Edward L. Compere, F.A.C.S., 
F.I.C.S., and Mrs. Compere and other 
pleasant companions, for that journey 
around the world to which you have so 
long been looking forward. 


Istanbul, Turkey 
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[ZN PAN AMERICAN ++ 
SY First Around the World : 


Is Proud To Have Been Chosen As 


Official Carrier Of The 


Jnternational College of Surgeons 


For Their 


FOURTH ANNUAL 
AROUND-THE-WORLD POSTGRADUATE CLINICS TOUR 


Leaving SAN FRANCISCO on OCTOBER 10, 1959 


* THIS IS THE LAST CALL x 
INTERNATIONAL COLLEGE OF SURGEONS 


AROUND-THE-WORLD TOUR 


October-November 1959 


HAWAII—JAPAN—HONG KONG—SIAM—INDIA 
COLOMBO—EGYPT—HOLY LANDS—TURKEY—GREECE 


AIR FIRST CLASS $3480.00 AIR TOURIST CLASS $2960.00 


CONTACT: International Travel Service, Inc. 
119 S. State Street 
Chicago, Illinois 


FINANCIAL 6-3750 
Official Tour Representative for the International College of Surgeons 


SECTION II, AUGUST, 1959 


= 


United States Section 


THE PRESIDENT’S MESSAGE 


Surgeons Assemble in Chicago 


By this time you 
should have received 
your invitation to 
the Twenty-Fourth 
Annual Congress of 
the North American 
Federation of the 
International] Col- 
lege of Surgeons, 
which is scheduled 
to meet in the Pal- 
mer House, Chicago, 
Illinois, September 
13-17, 1959. This meeting has been de- 
clared to be in honor of the Chicago Med- 
ical Society and three great Chicago 
surgical pioneers, Dr. Nicholas Senn, Dr. 
John B. Murphy, and Dr. Christian Fen- 
ger. 

The general chairman of the Congress, 
which we believe is shaping up to the 
point where it can be declared one of the 
finest surgical programs ever to be sched- 
uled, is Dr. Alexander Brunschwig, 
F.A.C.C., F.1.C.S. (Hon.), D.A.B., New 
York City. The two honorary chairmen 
of the Congress will be Dr. Karl A. Meyer, 
F.A.C.S., F.LC.S. (Hon.), D.A.B., Chicago, 
and Dr. W. W. Babcock, F.A.C.S., F.I.C.S. 
(Hon.), D.A.B., emeritus professor of sur- 
gery and emeritus chairman of the depart- 
ment of surgery of Temple University, 
Philadelphia. 


Distinguished Guests From Abroad 
Advance information has established the 
fact that there will be many distinguished 
surgeons from Europe and Asia in addi- 
tion to those from the North American 
Federation. Among those visiting celebri- 


Dr. Edward L. Compere 


ties who will take part in the program is 
Prof. Dr. Sten A. Friberg, professor and 
Chairman of the Department of Ortho- 
pedic Surgery at the Orthopediska Klinik 
of the Karolinska Institutets, and rector of 
the Karolinska Mediko-Kirurgiska Insti- 
tutet of the University of Stockholm, 
Sweden. Dr. Friberg has been invited to 
give one of the two convocation addresses 
and also the Acuff Memorial Lecture. Sten 
Friberg is known to orthopedic surgeons 
throughout the world and, in addition to 
being a splendid surgeon, scientist and 
university administrator, is a very fine 
gentleman and the friend of hundreds of 
American doctors. 


Prof. Dr. Hajime Imanaga, professor of 
surgery, Nagoya University, Nagoya, 
Japan, will speak on Surgical Treatment 
of Portal Hypertension. 


Dr. Ian Davidson of Sudbury, Ontario, 
Canada, president-elect of the Canadian 
Orthopaedic Association, will give an in- 
structional course on Injuries of the Knee 
Joint. 


Among other eminent surgeons from 
countries outside the United States and 
Canada who will attend the meeting and 
take part in the program are Prof. Dr. 
Jean Creyssel, Lyons, France; Prof. Dr. 
Raymond Darget, Bordeaux, France; Prof. 
Dr. Alfonso de la Petia, Madrid, Spain; Dr. 
José Ramirez D., Guayaquil, Ecuador; 
Prof. Dr. Esteban D. Rocca, Lima, Peru; 
Dr. John Swinney, England; Prof. Dr. 
Jorge A. Taiana, Buenos Aires, Argentina; 
Prof. Dr. Andre Thomas, Paris, France; 
Dr. Pierre Jean Viala, Paris, France, and 
Dr. Charles P. Wilson, London, England. 
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Two years ago at the Congress in Chi- 
cago the Orthopedic Section inaugurated 
the policy of giving a few postgraduate 
instructional courses. These courses were 
over-subscribed and it was necessary to 
enlarge the seating capacity of the rooms 
for which they had been scheduled. As a 
result of this enthusiastic response to in- 
structural courses, Program Chairman 
Newton C. Mead and his committee, in 
arranging the orthopedic sectional pro- 
gram, have set up postgraduate courses 
each morning, Monday through Thursday, 
from 8:00 a. m. to 9:30 a. m. and post- 
graduate symposia Monday, Tuesday and 
Wednesday afternoons. The symposia will 
be in the Grand Ballroom and will be of 
interest to all doctors regardless of their 
specializations. The advance registration 
slip should be filled out and sent in as soon 
as possible by all those who are interested 
in the postgraduate courses. 

Thursday afternoon will be devoted to 
one of the most exciting programs that 
has ever been offered to a medical group. 
This will include a report of Lt. Comman- 
der J. H. Ebersole, Medical Officer of the 
U. S. S. Seawolf, on his experiences during 
the sixty days of under-sea travel in the 
atomic submarine which successfully 
passed beneath the North Pole. There will 
be several lectures for those of us who 
have been interested in the stories of the 
plans which are being made for human 
flight into outer space. 

We all have coronary arteries and we 
know that there is a good possibility that 
each one of us will have coronary artery 
disease at some time. Regardless of 
whether we are general surgeons, ortho- 
pedic surgeons, urologists, or members of 
an allied non-clinical specialty, we should 
be greatly interested in hearing Charles 
P. Bailey, professor and head of the de- 
partment of thoracic surgery, Hahne- 
mann Medical College and Hospital, de- 
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scribe the brilliant work which he has 
done in treating, by surgery, coronary ar- 
tery disease. 


Your Presence is Essential 

The program which has been arranged 
should not be wasted on a small audience. 

At least five thousand surgeons should 
register in Chicago for this meeting. This 
would mean that at least one-half of our 
membership should be present for the 
meeting, and we should also like to have 
a large contingent of guests. This is not 
impossible of accomplishment. If each of 
you who have the honor of membership in 
the International College of Surgeons will 
come to this meeting with determination 
to attend every section that time will per- 
mit and will bring with you, or persuade 
to come on their own, several of your sur- 
gical colleagues, we can have overflow 
crowds at all meetings. 

As president of the United States Sec- 
tion, which is serving as host to the Sec- 
tions from other countries in the North 
American Federation, I urge each mem- 
ber of the various Sections in this hemi- 
sphere to determine at this early date that 
he is definitely going to attend this great 
Surgical Congress and to pledge that he 
will try to persuade the best surgeons with 
whom he is acquainted to come to the 
meeting in Chicago in September. Don’t 
delay. Fill out the advance reservation 
requests for banquet and social-hour 
tickets which you have received through 
the mail and the advance registration for 
the Surgical Congress and mail them to- 
day! If you wish to attend instructional 
courses taught by noted surgeons many 
of whom are university professors, com- 
plete the advanced registration form for 
Instructional Courses in Orthopedic and 
Traumatic Surgery. Send these advance 
registration requests, together with your 
check, to the College Secretariat. 


Edward L. Compere 
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Chattanooga 


Dr. Guy M. Francis 
President 
Tennessee State Chapter 
International College of Surgeons 


Tennessee State Chapter to Meet 


September 28, 1959 


The Tennessee State Chapter of the 
United States Section of the International 
College of Surgeons will hold a luncheon 
session at the Tennessee Valley Medical 
Assembly in Chattanooga on September 
28, 1959. Present at the luncheon will be 
Dr. Max Thorek of Chicago, founder and 
secretary general of the International 
College of Surgeons; Dr. Lyon H. Appleby 
of Vancouver, vice-president of the Col- 
lege and former president of the Canadian 
Section, and Dr. Ross T. McIntire, execu- 
tive secretary of the International College 
of Surgeons. 

The Tennessee Valley Medical Assembly 
is meeting at Read House, Chattanooga, 
Tennessee, September 28-29. 


Scientific Program 


MONDAY, SEPTEMBER 28 


Morning Session 


The Surgical Treatment of Peptic Ulcer 

JOHN R. PAINE, M.D., Buffalo, New York, 
professor of surgery, University of Buffalo 
School of Medicine 


New Horizons in Cardiac Surgery 

DwiGHT E. HARKEN, M.D., Boston, assistant 
professor of clinical surgery, Harvard 
Medical School 


Use and Abuse of Antibiotics 

PERRIN LONG, M.D., Brooklyn, New York, pro- 
fessor of medicine, New York State Univer- 
sity 

The Major Neuralgias and Their 

Surgical Treatment 

J. GRAFTON LOVE, M.D., Rochester, Minnesota, 
chief of the section of neurosurgery at the 
Mayo Clinic 


The Decisive Edge 
Louis M. Orr, M.D., Orlando, Florida, presi- 
dent, American Medical Association 


Afternoon Session 
Impending Death Under Anesthesia 
Max THOREK, M.D., Chicago, founder and sec- 
retary general of the International College 
of Surgeons 


Hypnosis in the Practice of Medicine 
MILTON H. ERICKSON, M.D., Phoenix, Arizona 


The Natural History of Arteriosclerosis 


Obliterans 
EpGAR V. ALLEN, M.D., Rochester, Minnesota, 
senior consultant in medicine, Mayo Clinic 


Minor Clinical Perils 

EUGENE A. STEAD, JR., M.D., Durham, North 
Carolina, professor of medicine, Duke Uni- 
versity 
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TUESDAY, SEPTEMBER 29 


Morning Session 


Newer Advances and Problems in Surgery 

of the Gastrointestinal Tract 

RICHARD T. SHACKELFORD, M.D., Baltimore, 
Maryland, assistant professor of surgery, 
Johns Hopkins University School of Medi- 
cine 

Expected Behavior in Children 

LEE FORREST HILL, M.D., Des Moines, Iowa, 
president, American Board of Pediatrics 


Diabetes, Oral Medications 

RACHMIEL LEVINE, M.D., Chicago, chairman 
of the department of medicine, Michael 
Reese Hospital 


Treatment of Cancer of the Skin 
JUAN A. DEL REGATO, M.D., Colorado Springs, 
director of the Penrose Cancer Hospital 


Plastic Repair Following Farm, Industrial 

and Automobile Accidents 

JAMES BARRETT BROWN, M.D., St. Louis, Mis- 
souri, professor of clinical surgery, Wash- 
ington University School of Medicine 


The Social 


On Sunday, September 27, there will be 
a golf tournament at the Chattanooga 
Golf and Country Club, with a social gath- 
ering to follow. 

A banquet, preceded by a social hour, 
will take place on Monday, September 28, 


Afternoon Session 


The Coeliac Axis in Relation to the Expan- 

sion of the Operation for Gastric Carcinoma 

LYON H. APPLEBY, M.D., Vancouver, B. C., 
Canada, associate professor of clinical sur- 
gery, University of British Columbia 


Pathologic Physiology of the Pubococcygeus 

Muscle 

ARNOLD H. KEGEL, M.D., Los Angeles, asso- 
ciate professor in gynecology, University of 
Southern California 

Light-Sensitive Eruptions and Their 

Management 

RUDOLPH L. BAER, M.D., New York City, asso- 
ciate professor of dermatology and syphilol- 
ogy, New York University Medical School, 
Post-Graduate Division 

Delayed Union in Femoral Neck Fractures 

GEORGE O. EATON, M.D., Baltimore, Maryland, 
associate professor of orthopedic surgery, 
Johns Hopkins University School of Medi- 
cine 


Program 


at which Dr. Morris Fishbein, F.I.C.S. 
(Hon.), of Chicago, will speak on Medi- 
cine and the Changing Order. 

Ladies are invited to the banquet, and 
other social events are being planned for 
their entertainment. 


News Briefs 


DR. CLIFTON L. DANCE HONORED 
BY BAY RIDGE MEDICAL SOCIETY 

Dr. Clifton L. Dance, F.I.C.S., of Brook- 
lyn, New York, was the guest of honor at 
a dinner of the Bay Ridge Medical Society 
on Tuesday, June 9. 

Dr. Dance has been in practice in his 
community for over thirty-eight years. 
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DR. GILLIAM S. HICKS 
PRESIDENT-ELECT OF MISSISSIPPI 
STATE MEDICAL ASSOCIATION 

Dr. Gilliam S. Hicks, F.A.C.S., F.I.C.S., 
of Natchez, Mississippi, has been chosen 
president-elect of the Mississippi State 
Medical Association at its annual meeting 
in Biloxi recently. 
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Woman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


Introducing Our New President 


Mrs. Earl Ingram Carr 


In September, at the Congress of the 
International College of Surgeons, Mrs. 
Park Niceley will be inducted as president 
of the Woman’s Auxiliary to the United 
States Section of the International College 
of Surgeons. 

Mrs. Niceley has been a member of the 
board of the Auxiliary for a number of 
years, holding several important chair- 
manships, and is therefore conversant 
with all phases of Auxiliary activity. She 
is a capable leader who herself serves with 
devotion and inspires others to whole- 
hearted cooperation. 

Mrs. Niceley’s ability has been recog- 
nized by many organizations. She has 
served as president of the Woman’s Auxil- 
iary to the Tennessee State Medical Asso- 
ciation and as president, for two terms, 
of the Woman’s Auxiliary to the Knox- 
ville Academy of Medicine. 


Mrs. Niceley’s medical interests are 
legion, but they have not absorbed all of 
her time or talent. She has held numerous 
offices in the historical, musical and art 
groups of her city. Indeed, she was chosen 
by Beta Sigma Phi sorority as Knoxville’s 
First Lady for the year 1955. This sorority 
is an international organization, indicative 
that our future president’s outlook has in- 
ternational breadth. 

Mrs. Niceley was born Virginia Whis- 
man, and is a true product of the South. 
She was a history major and was gradu- 
ated with a B.S. degree in education from 
the University of Tennessee. It was while 
she was teaching art education in the Knox- 
ville schools that she met Dr. Niceley. 

After their marriage, Dr. Niceley’s 
preparation for the practice of urological 
surgery took them temporarily north to 
Philadelphia and to Montreal. In fact it 
was in Philadelphia that their son Hugh 


Mrs. Park Niceley 
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was born—for a brief and evanescent pe- 
riod a northerner. Their daughter Claire 
Lucie has perpetuated the southern tradi- 
tion by graduating this year from a pre- 
paratory school in Winston-Salem, North 
Carolina. 

On completion of Dr. Niceley’s military 
service, the family settled on a small acre- 
age just outside of Knoxville, where Dr. 
Niceley became an associate of Dr. Her- 
bert Acuff. No one associated with the 
revered Dr. Acuff, whose tenure as inter- 
national president of the College was out- 
standing, could avoid being impressed 
with the importance of this great organi- 
zation. Indeed, at the present, Dr. Niceley 


is a member of the board of governors. 

So, as is so frequently the case in the 
realm of medicine, both Dr. and Mrs. Nice- 
ley are joining their abilities to further 
the advancement of our International Col- 
lege of Surgeons. 

It will, at the appropriate time, be not 
only my honor and my privilege but also 
my very great pleasure to turn the presi- 
dency of the Woman’s Auxiliary over to 
Virginia Niceley, whose many years of 
ready and efficient service to the Auxiliary 
and the College are assurance of splendid 
leadership and a constructive future for 
our Auxiliary. 

Ruth Smith Carr 


Congress Entertainment Program 


The program of entertainment planned 
by the Woman’s Auxiliary for the Twenty- 
Fourth Annual Congress in Chicago, Sep- 
tember 13-17, opens with a welcoming tea 
at the College Headquarters on Monday 
afternoon, September 14. As in years past, 
Mrs. Max Thorek is the hostess at this 
first social event on the program. 

On Tuesday a luncheon in the lovely 
Mayfair Room of the Sheraton-Blackstone 
Hotel will give members and guests of 
the Auxiliary an opportunity to enjoy a 
delightful program. 

On Wednesday the new Wabash Room 
of the Palmer House is the setting for the 
Auxiliary luncheon, to be followed by a 
brief business meeting. The reception at 
six o’clock in the Red Lacquer Room and 
the banquet at seven in the Grand Ball- 
room will close the busy day. 

On Thursday, September 17, the ladies 
will have a luncheon fit for a queen in 
Chicago’s new Guildhall at the Ambassa- 
dor West Hotel. Chosen for the luncheon 
honoring Elizabeth II on her recent visit 
to the city, the Guildhall is one of the most 
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glamorous places. Following the luncheon 
a reception for the wives of surgeons who 
are to be inducted at the Convocation will 
be held at the Hall of Fame. 


ENTERTAINMENT COMMITTEE 
Mrs. Max Thorek, Honorary Chairman 
Mrs. Ear] Ingram Carr, President of the 

Woman’s Auxiliary, 

General Chairman 
Mrs. Walter Cleveland Burket, 

Chairman of Program 
Mrs. Chester W. Trowbridge, Chairman 

of Hospitality 
Mrs. Jerome J. Moses, Chairman of 

Registration 
Mrs. Adolph Maller, Chairman of Reser- 

vations 
Mrs. Robert LeSage, Co-Chairman of 

Reservations 
Mrs. Clifton L. Dance, Chairman of the 

Tuesday luncheon 
Mrs. Park W. Niceley, Chairman of the 

Wednesday luncheon 
Mrs. V. T. DeVault, Chairman of the 

Thursday luncheon 
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Journey Into Freedom 


EXCERPTS FROM A TWENTIETH CENTURY BIOGRAPHY 
PART V 


JOSEPH ANTHONY MALEJKA, M.D. 
NEW YORK CITY, NEW YORK 


SUMMARY OF PREVIOUS INSTALLMENTS: In 
Poland, during midsummer of the year 1946, 
at the age of twenty-one, I sought and finally 
obtained my parents’ permission to leave the 
country. Five years earlier I had been shipped 
to Germany as a slave farm laborer. I had 
escaped to serve for three years in the Polish 
underground. Now I sought a future else- 
where in the world. 
parents and to my young brother. To- 
gether with a boyhood friend whom I here 
call Henry posing as students on a holiday, 
I made my way to Zgorlice (Gorlitz) on the 
river Nisa (Neisse). This was now the Polish- 
German boundary, and after a near-disastrous 
attempt to enlist the aid of a Polish soldier, 
I joined a group of would-be escapees led by 
a professional smuggler, who, however, de- 
manded more money than I had. Henry and 
I then explored the Czechoslovakian border 
at Leszna but found it too well guarded. 

Forced by necessity, we returned to Gorlitz 
and I entrusted my fate to the smuggler. I 
was intercepted and kept prisoner by a pair 
of officers, one Polish and the other Russian, 
while they feuded with the smuggler over 
money and kept on drinking. 


At this point a fair-haired man of about 
thirty entered the room. His face was 
lined with sweat and fatigue and at once 
he headed for the sofa and dropped 
wearily into its depths. He was followed 
by two officers. One of the officers now 
laughed. 

“Here is your Zbigniew,” he said. “We 
nabbed him with no difficulty this time. 
We have his money also.” 


I said goodbye to my 


It was not difficult to conclude that the 
blond young man on the sofa was Zbigniew 
and that he was the ringleader of the 
smugglers. He looked up now with a wan 
smile. 

“You would never have got me,” he 
said quietly. “But I had to cross over no 
matter what the danger. I contracted 
syphilis on the other side. If I can reach 
a hospital, there may be some hope for me. 
Otherwise none,” he finished in a soft 
voice. 

The Russian officer laughed. Yet it was 
somehow a forced laughter. The drinking 
continued. The mood had subtly changed 
from that of the cat celebrating the catch 
of a mouse to that of a mood of agitation. 
It was not the drink that was responsible 
for this mood, but rather the blond young 
man on the sofa calmly announcing his 
own death sentence. 

It was now eleven o’clock. I could stand 
my own predicament no longer. Taking 
advantage of this new subdued and con- 
fused atmosphere, I approached the Polish 
officer. 

“Let me go,” I demanded. 

He studied me for a long moment. The 
room was silent about us. In that long 
moment of waiting, I aged many years. 
Then, to my amazement, I heard his voice 
stating harshly. 

“Pack your belongings.” 

As I hurried to the table to collect my 
few pathetic articles, the Polish officer now 
moved over to the Russian, his hand ex- 
tended. 
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“The boy’s papers,” he demanded. 

For a moment the Russian hesitated. 
Then he handed over my documents. 

Quickly I jammed everything into my 
bag. I then passed a package of cigarettes 
around to the entire group. All quietly 
took one. I was about to place the half 
empty pack on the table when the Polish 
officer commanded, 

“Pack everything and follow me.” 

We now walked from the room. My 
smuggler friend followed to the door, 
watching curiously. We left the inn. I 
could not believe my good fortune. 

Approaching the bridge, the Polish of- 
ficer commanded the guard to allow me to 
pass. The guard hesitated. 


friend snapped. “I command you to allow 
this boy to pass.” 

For a moment longer the guard hesi- 
tated. Then suddenly he saluted. He 
smiled at me. 

“If I could do the same, I would,” he 
said quietly. “Good luck to you.” 

I thanked them both quickly and not 
wishing to try my luck further by delay- 
ing, I headed at once across the bridge. 
I expected at any moment to hear shooting 
behind me, but dared not look back. Also 
I expected shots from the other side from 
Russian or German police. But I was 
fortunate. It was raining hard and they 
had taken to shelter. 

Once on the other side, I quickly dodged 
into a side street and picked up a conver- 
sation with a German worker. Together 
we walked along and I tried to listen 
sympathetically to his complaints about 
the devaluation of currency and bad 
wages. Casually I asked where the sta- 
tion was located and I was happy when 
he immediately pointed to a large building 
across the square. My survey noted only 
German policemen outside, no Russians. 

Confident once more, I said a hasty fare- 
well to my companion and headed towards 
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“This is an order,” my Polish officer 


the station. I lingered outside long enough 
to ascertain that none of the passengers 
entering had to show a certificate to the 
police. This, of course, I did not have. 
Yet, driven by the realization that I had 
no other choice, and also boistered by my 
confidence at having achieved my goal thus 
far, I slipped in among the entering pas- 
sengers, and brazenly walked on past the 
guards. I was not challenged. 

Once inside the station, I bought a ticket 
for Dresden, casually paying the required 
price with the few marks I had. Glanc- 
ing at the information board, I saw the 
next train for Dresden was listed for de- 
parture at two o’clock. 


(To be concluded in the September issue) 


Dr. Joseph Anthony Malejka, now 
a third-year surgical resident at 
Beekman-Downtown Hospital in New 
York City, was the recipient of the 
1956-1957 international scholarship 
offered by the Woman's Auxiliary to 
the United States Section of the In- 
ternational College of Surgeons. He 
spent that year as a fellow and as- 
sistant resident in surgery at the Al- 
bert Einstein College of Medicine 
and the following year as resident 
in general surgery at Beth Israel 
Hospital in New York City. In Sep- 
tember 1957, Dr. Malejka read one 
of three resident award essays pre- 
sented at the Twenty-Second Annual 
Congress of the North American Fed- 
eration of the International College 
of Surgeons. His paper, The Meta- 
bolic Response to Surgery, was ac- 
cepted for publication by the Journal 
of the International College of Sur- 
geons November 5, 1957, and pub- 
lished in September 1958. 
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Section News 


FRANCE 


Réunion Annuelle du Chapitre Francais 
du Collége International de Chirurgiens 


Le Chapitre francais du Collége inter- 
national de chirurgiens a tenu ses assises 
annuelles 4 Lyon les 19, 20 et 21 juin 1959, 
avec un faste extraordinaire. Les 19 et 20 
juin ont été consacrés aux travaux scien- 
tifiques, le 21 étant réservé 4 la mise en 
contact des participants au cours d’une 
excursion dans le Beaujolais. 

La séance inaugurale a eu lieu dans le 
grand amphithéatre de la Faculté de Méd- 


ecine en présence du Préfet du Rhone, du. 


Maire de Lyon, du Recteur de Université, 
du Doyen de la Faculté de Médecine, du 
président de la Société de chirurgie de 
Lyon. S.E. le Cardinal Gerlier, Primat des 
Gaules, avait désiré elle ausi montrer tout 
Vintérét qu’lle accorde au Collége interna- 
tional de chirurgiens, en honorant cette 
séance inaugurale de sa présence. 

Le professeur Creyssel, président du 
Chapitre francais et président du congrés, 
a salué les hétes puis, aprés que le Maire 
de Lyon eat souhaité la bienvenu aux par- 
ticipants, le Doyen de la Faculté de Méde- 
cine a décrit le réle de |’Ecole Lyonnaise 
de chirurgie et souligné l’importance du 
Collége international de chirurgiens dans 
les progrés de cette discipline. 

La seconde séance scientifique a été 
présidée par le Ministre de la Santé pub- 
lique venu tout exprés de Paris a cette 
occasion pour souligner la haute valeur 
que le gouvernement frangais attache au 
Collége international de chirurgiens. 

Les séances scientifiques se sont tenues 
a la fois dans le grand amphithéatre et 
dans la Salle des théses. Elles ont été re- 
marquables par leur tenue scientifique. 
Notons particuliérement la communication 
du Professeur Pollosson sur Le traite- 


ment du cancer du corps utérin, de MM. 
Laborit et Niaussat: Etude expérimentale 
et thérapeutique de la résistance & l'anoxie 
cérébrale par arrét circulatoire chez le la- 
pin, Morel-Fatio et Bitker: Les traitements 
chirurgicaux de la maladie de Dupuytren, 
Iselin: L’urgence différée en chirurgie de 
la main, de MM. Magendie, Leger et Au- 
rousseau, Brenier, Jourdan, et Welti, tant 
d’autres encore. 

De nombreux films chirurgicaux ont été 
projetes, parmi lesquels il faut accorder 
une mention spéciale 4 ceux de MM. Dog- 
liotti, Turin, sur La chirurgie de rem- 
placement de loesophage, Darget, sur La 
voie postérieure dans la chirurgie rénale 
et Radiumthérapie dans les tumeurs ma- 
lignes de vessie, les films de MM. Louros, 
Athénes, Bacon, Philadelphie, Le cancer du 
rectum. 

Les congressistes ont également eu le 
privilége d’assister 4 deux belles séances 
opératoires téléviseés en couleurs, as- 
surées par MM. Paufique (cataracte), 
Guilleminet (Varisation de la hanche), 
Schnepp (Transplantation tendineuse — 
opération poulie). 

Signalons encore la belle conférence 
faite a l’occasion de ce congrés par le 
chirurgien-écrivain Diamant-Berger sur 
Rabelais. 

Une réception a été offerte 4 l’H6tel de 
Ville et le congrés s’est terminé par un 
magnifique banquet aux chandelles, tenu 
dans la Salle des Mosaiques du Palais 
Saint-Pierre, ot les participants purent 
féliciter le Professeur Creyssel et ses col- 
laborateurs de la magnifique réussite de 
ces journées du Chapitre francais. 
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Congress of the French Section 


The French Section of the International 
College of Surgeons held an extraordi- 
narily brilliant annual session at Lyons 
on June 19, 20 and 21, 1959. The first two 
days were devoted to scientific presenta- 
tions, but the final one was reserved for 
relaxation and for a get-together of the 
participants on a tour of the Beaujolais 
countryside and its famous wine caves. 

The opening session was held in the 
Grand Amphitheatre of the Faculty of 
Medicine in the presence of the prefect of 
Rhone, the mayor of Lyons, the rector of 
the University, the dean of the Faculty of 
Medicine, and the president of the Lyons 
Surgical Society. His eminence, Cardinal 
Gerlier, Primate of France, indicating his 
interest in the International College of 
Surgeons, honored the opening session by 
his presence. 

Prof. Creyssel, president of the French 
Section and chairman of the Congress, 
saluted the official hosts, and, after the 
mayor of Lyons extended a warm welcome 
to the participants, the dean of the Fac- 
culty of Medicine described the role of the 
Surgical School of Lyons and stressed the 
importance of the International College 
of Surgeons in furthering the progress 
of that discipline. 

The second scientific session was pre- 
sided over by the minister of public health, 
who had come especially from Paris for 
the occasion to emphasize the high value 
the French government attributes to the 
International College of Surgeons. 

The scientific sessions were held simul- 
taneously in the Grand Amphitheatre and 
in the Theses Hall. They were remarkable 
for their scientific content. Particularly 
noteworthy were the presentations of 
Prof. Pollosson on The Treatment of Car- 
cinoma of the Uterine Corpus; of Drs. 
Laborit and Niaussat on Experimental 
and Therapeutic Study of Resistance to 
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Cerebral Anoxia by Induced Stoppage of 
Circulation in the Rabbit; of Drs. Morel- 
Fatio and Bitker on Surgical Treatment 
of Dupuytren’s Disease; of Prof. Iselin on 
Deferred Urgency in Surgery of the Hand; 
of Drs. Magendie, Leger and Aurousseau, 
Brenier, Jourdan, Welti, and also of other 
Fellows of the French Section. 

From among the many excellent surgi- 
cal films which were projected, special 
mention must be accorded to those of 
Prof. Dogliotti of Turin on Surgical Re- 
placement of the Esophagus, of Drs. Dar- 
get and Lamarche on the Posterior Ap- 
proach in Renal Surgery and on Radio- 
therapy of Malignant Tumors of the Uri- 
nary Bladder, and the films of Prof. Louros 
of Athens and of Dr. Bacon of Philadel- 
phia, the latter of which dealt with Car- 
cinoma of the Rectum. 

Congressists also had the privilege of 
being present at the televising in color 
of two operative procedures. One, at the 
Grand Amphitheatre of the Ophthalmolog- 
ical Clinic, was of Prof. L. Paufique oper- 
ating for cataract. The other, at the 
Traumatological Clinic, was of Prof. M. 
Guilleminet on Varication of the Hip and 
of Dr. J. Schnepp on Tendon Transplanta- 
tion (Traction Operation). 

We must also add our appreciative com- 
ment on the lecture delivered at the Con- 
gress by surgeon-writer Diamant-Berger 
on Rabelais. 

The Congress was honored by a recep- 
tion at the City Hall given by the mayor 
and the municipal council of Lyons. The 
Congress terminated with a magnificent 
candle-lit banquet in the Hall of Mosaics 
in the Palais Saint-Pierre, where the par- 
ticipants eagerly congratulated Prof. 
Creyssel and his collaborators upon the 
magnificent success of the 1959 sessions 
of the French Section of the International 
College of Surgeons. 

John H. Oltramare 
SECRETARY, EUROPEAN FEDERATION 
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Medical News Front 


WORLD HEALTH ASSEMBLY 


The Twelfth World Health Assembly, 
held in Geneva May 12-29, 1959, was pre- 
sided over by Sir John Charles, chief med- 
ical officer of the ministry of health of 
the United Kingdom. 

The three-week session was attended by 
delegates from eighty-two of the ninety 
member and associate member states of 
the World Health Organization. The 
United Nations and specialized agencies, 
as well as non-governmental organizations 
interested in health matters, sent observ- 
ers to the meeting. 

The World Health Assembly adopted a 
program of work for 1960 along with a 
regular budget of $16,918,700. Activities 
planned include the control of major com- 
municable diseases such as tuberculosis 
and leprosy and eradication campaigns 
against malaria and smallpox. 


UROLOGY AWARD 


The American Urological Association 
offers an annual award of one thousand 
dollars (first prize of five hundred dollars, 
second prize three hundred dollars and 
third prize two hundred dollars) for es- 
says on the result of some clinical or lab- 
oratory research in urology. Competition 
is limited to urologists who have been 
graduated not more than ten years, and 
to hospital interns and residents doing re- 
search work in urology. 

The first prize essay will appear on the 
program of the forthcoming meeting of 
the American Urological Association, to 
be held at the Palmer House, Chicago, IIli- 
nois, May 16-19, 1960. 

For full particulars write the executive 
secretary, William P. Didusch, 1120 North 
Charles Street, Baltimore, Maryland. Es- 
says must be in his hands before Decem- 
ber 1, 1959. 


Dr. Louis Orr 


DR. LOUIS ORR ASSUMES 
PRESIDENCY OF AMERICAN 
MEDICAL ASSOCIATION 

Dr. Louis McDonald Orr of Orlando, 
Florida, was installed as president of the 
American Medical Association at inau- 
gural ceremonies held June 9. 

Dr. Orr is a consultant in urology and 
director of postgraduate education at 
Orange Memorial Hospital in Orlando, and 
is on the consulting staff of the medical 
division of the Institute of Nuclear Stud- 
ies at Oak Ridge, Tennessee. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY ELECTS 
OFFICERS 

The Chicago Laryngological and Oto- 
logical Society at its annual meeting on 
May 4 elected the following officers for 
1959-1960: 
Dr. George H. Woodruff 

PRESIDENT 
Dr. Linden J. Wallner 

VICE-PRESIDENT 


Dr. Robert Lewy 
SECRETARY-TREASURER 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 

September 28-29 Tennessee State Chapter 
Chattanooga U. S. Section, International College of Surgeons 
Tennessee 

September 30-October 4 Ecuador Section 
Guayaquil, Ecuador International College of Surgeons 
October 18-24 Brazilian Section 
Pocos de Caldas, Brazil International College of Surgeons 
October 30 China—Hong Kong Section 
Hong Kong, China International College of Surgeons 
November 2 Japan Section 
Tokyo, Japan International College of Surgeons 
November 2 Thailand Section 
Bangkok, Thailand International College of Surgeons 
November 14-15 Belgian Section 
Bruges, Belgium International College of Surgeons 
November 16-18 Mid-Atlantic Sectional Meeting 
Hot Springs, Virginia U. S. Section, International College of Surgeons 
November 22-24 Western Regional Meeting 
Las Vegas, Nevada U. S. Section, International College of Surgeons 
December China—Formosa Section 
Taipei, Taiwan (Formosa) International College of Surgeons 
December India Section 
Jaipur (Rajasthan) India International College of Surgeons 

AROUND-THE-WORLD 
POSTGRADUATE CLINIC TOUR 
October 10 - November 28 
DR. EDWARD L. COMPERE COORDINATOR 
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Schedule of Meetings 


1960 
Twelfth Biennial 


International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


PROF. DR. PIETRO VALDONI 
CONGRESS PRESIDENT 


May 15-18 Rome, Italy 


Roads to Rome Tours 
Combine 


Attendance at the Congress With 
One of Four 


International College of Surgeons European Tours 


I: A 21-day tour—New York, Rome and the 
Congress, Munich, Lucerne, Paris, Amster- 
dam, London and return to New York. 


II: A 35-day tour—New York, Paris, Nice, 
Rome and the Congress, Naples, Sorrento, 
Capri, Florence, Venice, Lucerne, Heidel- 
berg, Rhine cruise, Amsterdam, London and 
return to New York. 


III: A 37-day tour—New York, Lisbon, Mad- 
rid, French Riviera, Rome and the Congress, 
Florence, Venice, Innsbruck, Salzburg, Mu- 
nich, Heidelberg, Frankfurt, Rhine cruise, 
Paris, London and return to New York. 


IV: A 40-day tour: New York, Rome and 
the Congress, Vienna, Moscow, Leningrad, 
Helsinki, Stockholm, Oslo, Copenhagen, Glas- 
gow, Dublin and return to New York. 


SECTION II, SEPTEMBER, 1959 


| 
: 


DR. HENRY W. MEYERDING 
F.A.CS., F.1.C.S. (Hon.), D.A.B. 
President 
International College of Surgeons 
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DR. EDWARD L. COMPERE 
F.A.C\S., F.I.C.S. (Hon.), D.A.B. 
President, United States Section 
Secretary, North American Federation 
International College of Surgeons 
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North American 
Federation 


Leaders 


INTERNATIONAL COLLEGE 
OF SURGEONS 


Dr. George J. Strean Dr. Jose R. Duron 
F.R.C.S.(C,), F.A.C.S., F.LC.S. F.I.C.S. 


Canadian Section Honduras Section 


Dr. Raul Arturo Chavira 
F.A.C.S., F.1.C.S. (Hon.) 
President 
Mexican Section 


Dr. Ricardo Aguilar Meza Dr. Mariano Samayoa 
F.A.CS., F.LC.S. F.I.C.S. 
Representing President 
Guatemala ; : El Salvador Section 


Dr. Gustav Andreas Engler 
Representing 
Dr. Antoni Leveque Dr. J. R. Nunez Portuondo 
F.A.C.S., F.L.C.S. 
Representing 
Cuba 
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Twenty-Fourth Annual Congress 
North American Federation 
International College of Surgeons 


Comprising 


THE UNITED STATES OF AMERICA, CANADA, THE UNITED STATES OF MEXICO, CUBA, 
HAITI, GUATEMALA, HONDURAS, EL SALVADOR, NICARAGUA, COSTA RICA AND PANAMA 


September 13-17, 1959 


Palmer House 


This is being written just days prior to 
the opening of the Congress, when the 
shape of things to come has taken on def- 
inite dimensions. All is in readiness and 
awaiting the arrival of guests. 


The guests are coming. If advance reg- 
istration is an index, this is going to be 
a great Congress. Not only from the far 
reaches of this North American Federa- 
tion, but also from almost all parts of the 
world, surgeons are coming to spend these 
several days in constructive communica- 
tion with each other. World leaders in 
surgery and surgical specialties are bring- 
ing their latest theories and technics to 
demonstrate before a discriminating jury 
of their peers. Discussion will be on the 
highest scientific and practical level. 


We look forward to the presence of Dr. 
Henry W. Meyerding, F.A.C.S., F.I.C.S. 
(Hon.), president of the International Col- 
lege of Surgeons; Dr. Edward L. Com- 
pere, F.A.C.S., F.1.C.S. (Hon.), president 
of the United States Section and secretary 
of the North American Federation of the 
College; Dr. George J. Strean, F.R.C.C., 
F.LC.S., president of the Canadian Sec- 
tion; Dr. Raul Arturo Chavira, F.A.C.S., 
F.L.C.S. (Hon.), president of the Mexican 
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Chicago, Illinois 


Section; Dr. Antoni Leveque, F.I.C.S., 
president of the Haiti Section; Dr. Jose 
R. Duron, F.I.C.S., president of the Hon- 
duras Section; Dr. Mariano Samayoa, 
F.I.C.S., president of the El Salvador Sec- 
tion; Dr. Oscar Pacheco Chaverri, F.I.C.S., 
president of the Costa Rica Section; Dr. 
Humberto Alvarado, F.I.C.S., vice-presi- 
dent of the Nicaragua Section; Dr. J. R. 
Nunez Portuondo, F.A.C.S., F.I.C.S., rep- 
resenting Cuba; Dr. Ricardo Aguilar Meza, 
F.A.C.S., F.LC.S., representing Guatemala, 
and Dr. Gustav Andreas Engler, F.I.C.S., 
representing Panama. 


Meetings of Executive Bodies 


of the College 

On Sunday, September 13, while most 
of the congressists will be registering and 
looking up each other and arranging for 
get-togethers with old associates and 
friends, the section presidents and other 
officers who carry responsibility for the 
conduct of the affairs of the College will 
already be at work. 

Early for a Sunday morning—at nine 
o’clock—the International Executive Coun- 
cil will be called to order at the College 
Home. It will stay in session until noon, 
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when luncheon will be served, unless in- 
deed luncheon is delayed awaiting the com- 
pletion of international business. 

From two to five in the afternoon the 
House of Delegates of the United States 
Section will meet. That legislative body, 
too, has a full and exacting agenda. 


The General Assemblies 

On Monday morning, at nine, the first 
general assembly will inaugurate the Con- 
gress sessions. 


Dr. Peter A. Rosi 
F.A.CS., F.LC.S. 
Chairman 


General Program Committee 


It will be presided over by Dr. Harry 
E. Bacon, F.A.C.S., F.I.C.S. (Hon.), presi- 
dent-elect of the United States Section of 
the International College of Surgeons. Dr. 
E. N. C. MeAmmond, secretary of the 
Canadian Section, will act as secretary. 

Dr. Compere will deliver the welcoming 
address. Greetings will be extended by 
the Honorable Richard J. Daley, mayor of 
the city of Chicago, and by Dr. George C. 
Turner, assistant professor of medicine at 
Northwestern University Medical School 
and president of the Chicago Medical So- 
ciety, which is specifically being honored 
by the Congress. 

General assemblies will be held every 
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Dr. Harry E. Bacon 
F.A.C.S., F.LC.S. (Hon.) 
Chairman 
Monday Morning Assembly 
day, Monday through Thursday, from nine 
in the morning to noon and from two to 
five in the afternoon. 

The highlight, if any presentation can 
be singled out for emphasis, on Tuesday 
morning, will be the Herbert Acuff Memo- 
rial Lecture delivered by Prof. Dr. Sten 
Axel Friberg of Stockholm, Sweden, and 
on Wednesday the André Crotti Memorial 
Lecture delivered by Dr. Claude S. Beck, 
Se.D., F.A.C.S., of Cleveland. 

Each of the memorial lectures honors a 
man who had served the International Col- 
lege of Surgeons both as president of the 
United States Section and as president of 
the College. 

Dr. Beck, professor of cardiovascular 
surgery at Western Reserve University 
School of Medicine, associate surgeon at 
the University Hospitals, chief consulting 
neurosurgeon at Crile Veterans Adminis- 
tration Hospital and cardiac consultant at 
Mt. Sinai Hospital, will speak on Hearts 
Too Good to Die—Our Problem. 

The Thursday afternoon assembly is 
arousing a wave of interest in a wide circle 
of congressists. It will deal with Medical 
Operations and Research in Climatic and 
Environmental Extremes. 
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Dr. Ross T. McIntire 
F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Chairman 
Thursday Afternoon Assembly 


The participants will be: Rear Admiral 
Bartholomew W. Hogan, M.C., U.S.N., 
Surgeon General of the United States 
Navy; Capt. Charles F. Gell, M.C., U.S.N., 
who will present a paper on Biological 


Stressors in Atmospheric and Extra- 
atmospheric Flight; Prof. Dr. Dietrich E. 
Beischer, head of the biophysical labora- 
tory at the U.S. Naval School of Aviation 
Medicine in Pensacola, Florida, who will 
speak on Development and Utilization of 
the Sealed Capsule for Primates in Outer 
Space; Dr. Howard H. Vogel, Jr., of the 
Argonne National Laboratory, discussing 
Protection Against Acute Radiation 
Death; Comdr. David Minard, M.C., 
U.S.N., of the Naval Medical Research 
Institute at the National Naval Medical 
Center in Bethesda, Maryland, reporting 
on Heat Stress in Tropical Climates, and 
Lt. Comdr. John H. Ebersole, M.C., U.S.N., 
who will give an account on his experience 
as medical officer on the USS Seawolf 
intriguingly entitled Sixty Days Under the 
Atlantic Ocean—Report of the Problems 
on a Constantly Submerged Atomic Sub- 
marine. 

A special assembly which is arousing 
much interest will take place at eight 
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o’clock on Monday evening, September 14, 
in the Grand Ballroom of the Palmer 
House. It will present Capt. E. E. Hed- 
blom, M.C., U.S. Navy, commander of the 
U.S. Naval Support Force, Antarctica, 
who will give an account of his Antarc- 
tic experiences—Four Years of Operation 
Deep Freeze—and discuss the problems of 
living in the frigid zones. 

The other participants will be Prof. Dr. 
J. André Thomas, of the Sorbonne and the 


Dr. Colin A. Ross 
F.R.C.S.(C.), F.A.C.S., F.I1.C.S. 
Essayist 
Monday Afternoon Assembly 
Pasteur Institute in Paris, and his col- 
laborator, Dr. Jean Vaysse. 

Dr. Vaysse is a graduate of the Medical 
Faculty of the University of Paris and is 
assistant to Prof. De Gaudart d’Allaines 
at his surgical cardiovascular clinic. Since 
1956 he has been the head of the surgical 
experimental center of the Claude Bernard 
Association, and in 1957 was elected to 
membership in the French Cardiology As- 
sociation. Capable and most versatile, Dr. 
Vaysse has done experimental work in 
digestive surgery, kidney transplantation, 
cardiovascular surgery and cardiac re- 
animation. 

Since 1950 Dr. Vaysse has devoted most 
of his time to the problem of extracor- 
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poreal circulation. His collaboration with 
Prof. Thomas has been most fruitful. 
Together they have performed more than 
fifty interventions of open heart surgery 
with the apparatus perfected by Prof. 
Thomas. The apparatus will be exhibited 
and demonstrated at this session. 


The Specialty Sessions 

A number of innovations will mark the 
surgical specialty sessions. 

On Thursday morning, September 17, 
a rehabilitation program will be presented 
with Dr. Louis B. Newman of Chicago, 
president of the Academy of Physical 
Medicine and Rehabilitation, acting as 
moderator. A participant, in a sense the 
guest of honor of the occasion, will be 


Major General Melvin J. Maas, U.S.M.C., 


Chairman of the President’s Committee on 
Employment of the Physically Handi- 
capped. 

Gen. Maas was named chairman of the 
President’s Committee by President Eisen- 
hower on April 13, 1954, and on May 29, 
1956, also was appointed chairman of the 
Committee for the Handicapped of the 
President’s People-to-People Program. 


Apparatus to be demonstrated by Prof. Dr. 
Thomas and Dr. Vaysse at Monday Evening 
Assembly 


His career includes sixteen years as a 
congressman from Minnesota and service 
in the United States Marines in three 
wars, rising from a private to his present 
rank. He isa native of Duluth, Minnesota. 


Gen. Maas was first elected to Congress 
from Minnesota in 1926 at the age of 
twenty-seven. He served in the House 
from 1927 to 1933 and from 1935 to 1945. 
In 1933 he received national recognition 
and the Carnegie Silver Medal for heroism 
when, in the House galleries, he disarmed 
a man who was threatening members with 
a loaded revolver. During his career in 
Congress he specialized in legislation pro- 
moting aviation, national defense and 
measures to improve the unemployment 
situation, and was a distinguished member 
of the foreign affairs committee. 


He entered the Marine Corps April 6, 
1917, and served with Marine aviation in 
the Azores throughout the war. In 1926, 
prior to entering Congress, he accepted a 
Marine reserve commission. In the sum- 
mer of 1941 he returned to active duty and 
served at sea on the staff of Admiral Wil- 
liam Halsey and in 1942 with Admiral 
Frank J. Fletcher in the Solomons cam- 
paign. He also served as a Marine Corps 
observer with General Douglas MacArthur 
in Australia and New Guinea. He was 
awarded the Silver Star Medal for service 
with the Army Air Force at the Battle of 
Milne Bay in 1942 and won the Legion of 
Merit in combat. In addition, he wears 
twelve other ribbons. In the fall of 1942 
Gen. Maas resumed his duties in Congress 
but returned to active duty in January 
1945. In May of that year he assumed 
command of the Awase Air Base, Okinawa, 
where he received the Purple Heart. He 
was promoted to Brigadier General in the 
Marine Reserve, June 1, 1950. 


Blindness overtook him in 1952 and on 
August 1 of that year he retired and was 
advanced to Major General rank for hav- 
ing been specially commended in combat. 


10 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


1 
( 


by 
: 
Be 
j 


As though crowding two careers into 
one lifetime were not enough, in addition 
to being a legislator and a military man 
Gen. Maas at various times has success- 
fully engaged in business. 

All this accumulated experience is serv- 
ing him well. He has attacked the respon- 
sibilities and duties of his new assignment 
with sure knowledge and efficiency, and is 
accomplishing much in this pioneering and 
complex field of rehabilitation. It will be 
an honor and an illuminating experience 
to hear him and to meet him. 

The General resides with his wife, 
Katherine, and their son, Melvin Joseph, 
Jr., in Chevy Chase, Maryland. His daugh- 
ter Patricia is a Woman Marine captain 
and the other two daughters are married. 


Motion Pictures 

The film forum and medical motion pic- 
ture committee, Dr. Philip Thorek, 
F.A.C.S., F.L.C.S., D.A.B., chairman, and 
Dr. Jerome J. Moses, F.A.C.S., F.I.C.S., 
D.A.B., co-chairman, has been carefully 
screening this year’s available films and 
organizing a timely and interesting pro- 
gram. 


Participation of the 


Young Surgeons. 

Throughout its duration the Congress 
will address itself to its primary aim of 
teaching. 

For there will be among us young sur- 
geons aspiring to become great surgeons. 
They will be the leaders in the surgery of 
the future. Meanwhile they are eager to 
know and to evaluate everything the pres- 
ent leadership can teach them. They will 
throng to our sessions and our instruc- 
tional courses, and together with all the 
congressists enjoy the privilege of getting 
to know each other. 

Nor will they be limited to sitting and 
listening to their elders. 

The International College of Surgeons 
as an organization is dedicated to en- 
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couraging participation at its Congresses 
by young surgeons and surgical residents. 

Announcement has been made by the 
Scholarship Committee of the United 
States Section that Dr. Lawrence Allen 
Shapiro, a resident at the Naval Base Hos- 
pital at Charleston, South Carolina, has 
been chosen to present an original paper 
before the Congress. Dr. Shapiro is 
twenty-nine years old and a graduate of 
the University of Illinois College of Medi- 
cine, class of 1955. His award-winning 
paper is entitled Degenerative and Inflam- 
matory Pathology of the Major Salivary 
Glands. It will be presented on Monday 
afternoon before Section II of the general 
assembly. 

Two young surgeons who are associated 
as residents under Dr. Harry E. Bacon at 
Temple University Medical Center in 
Philadelphia will be privileged to present 
their papers before the Wednesday after- 
noon session of the coloproctologic surgery 
section. 

Dr. Julio R. Pineda, who has been a 
resident in colon and rectal surgery at 
the Medical Center since 1957, will read 
a paper on Diffuse Infiltrating Adenocar- 
cinoma of the Rectum: Report of Three 
Cases. 

Dr. Pineda was born in Guatemala City, 
Central America, in 1924. He is married 


Lt. Comdr. John H. Ebersole 
M.C., U.S.N. 
Essayist 
Thursday Afternoon Assembly 
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Dr. Philip Thorek 
F.A.C.S., F.I.C.S. 
Chairman 
Film Forum and Surgical Motion Pictures 


and the father of four children. He re- 
ceived his B.S. degree from the Infantes 
School, and his M.D. from the Guatemala 
Medical School. He interned and served 
an assistant surgical residency at the 
Guatemala General Hospital. He then ac- 
cepted an eighteen-month residency in 
surgery at Tiquisate Hospital in Guate- 
mala, followed by a further two-year res- 
idency at San Marcos Hospital, at the 
completion of which he became a surgeon 
at the latter hospital as well as surgeon 
with the Guatemalan Institute of Social 
Security. 

He is a member of the Colegio Medico 
de Guatemala, the Pennsylvania and the 
American Proctologic Societies and a 
Junior Member of the International Col- 
lege of Surgeons. 

Dr. Burchard E. Winne, the other Tem- 
ple University Medical Center resident 
who will appear before the coloproctologic 
surgery section, was born in Puerto Rico 
in 1922, but was educated mainly in the 
United States and is a resident of Toledo, 
Ohio. 

He holds a B.A. degree from Syracuse 
University and an M.D. degree from the 
Stritch School of Medicine of Loyola 


University in Chicago. He served an in- 
ternship at the Mercy Hospital in Toledo, 
followed by a residency in general surgery, 
interrupted by a two-year period of active 
duty as captain in the Medical Corps of 
the U.S. Army. He then practiced general 


Dr. Julio R. Pineda 
J.M.I.C.S. 
Essayist 
Coloproctologic Surgery Section 


surgery in Toledo and was clinical asso- 
ciate in general surgery at Mercy Hospi- 
tal. He has been a resident in diseases of 
the colon, rectum and anus under Dr. 
Bacon at Temple University Medical 
Center since January 1958. He is a mem- 
ber of the Pennsylvania and the American 
Proctologic Societies and a Junior Member 
in the International College of Surgeons. 

The title of the paper Dr. Winne will 
present is Regional Enteritis Complicated 
by Free Perforation and Generalized Per- 
itonitis: Report of Two Cases. 


Orthopedic Instructional Courses 

One of the specialty sections which is 
approaching the matter of teaching in a 
direct and pragmatic manner is the ortho- 
pedic section. Two years ago at the Con- 
gress the section instituted a program of 
postgraduate instructional courses. The 
response was so ready and so widespread, 
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that this year a series of early morning 
courses will be presented (8:00 to 9:30) 
Monday through Thursday, and post- 
graduate symposia will take place each 
afternoon, Monday, Tuesday and Wednes- 
day. 


Dr. Burchard E. Winne 
J.M.I.C.S. 
Essayist 
Coloproctologic Surgery Section 


Surgical Nurses’ Program 

Three programs have been arranged 
specially for surgical nurses. They were 
arranged by the Operating Room Section 
of the Illinois Nurses Association, and will 
take place between ten and twelve o’clock 
on Monday, Tuesday and Wednesday 
mornings. 

Presiding over the sessions will be Miss 
Filomena Mangene, R.N., operating room 
supervisor at the Veterans Administration 
Research Hospital in Chicago. 

On Monday morning, Dr. Edward L. 
Compere, president of the United States 
Section of the International College of 
Surgeons and professor and chairman of 
the department of orthopedic surgery at 
Northwestern University Medical School, 
will deliver the opening address and speak 
on Orthopedic Surgery and the Role of the 
Operating Room Nurse. 

On Tuesday, Dr. Hampar Kelikian, 
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Miss Filomena Mangene 
Chairmen 
Surgical Nurses’ Program 
F.A.C.S., F.1.C.S., associate professor of 
orthopedic surgery at Northwestern Uni- 
versity Medical School and senior attend- 
ing orthopedic surgeon at Chicago Wesley 
Memorial Hospital, will speak on Plastic 

Surgery of the Hand. 

Wednesday morning, the session will 
hear Dr. George E. Shambaugh, Jr., 
F.I.C.S., professor and chairman of the 
department of otolaryngology at North- 
western University Medical School and 
head of the department of otolaryngology 
at Chicago Wesley Memorial Hospital, 
discuss Surgery of the Ear. 

Each morning the formal addresses will 
be followed by question-and-answer and 
discussion periods. 

Nurses are welcome at all sessions of 
the Congress. They are invited to register, 
but there will be no registration charge. 


On the Social Side 

Mostly, of course, the Congress is seri- 
ous hard work. But wherever men who 
have much in common come together there 
is bound to arise the spirit of good fellow- 
ship. This is particularly true at the Con- 
gresses of the International College of 
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Dr. Karl A. Meyer 
F.A.C.S., F.L.C.S. (Hon.) 
Secretary 
United States Section 


Surgeons. Friendships that spring from 
mutual respect and democratic practices 
tend to be deeper than those that might 
come from narrower channels. 

Consequently, throughout the sessions 
congressists seek out each other to ex- 
change views on scientific subjects and to 
continue a discussion that may have begun 
during a formal program but may not 
terminate, if ever, until all the changes 
have been rung. The upshot is that an 
intellectual experience becomes personal 
and in a professional colleague a friend is 
found. 

This spirit is further fostered by the 
social occasions arranged by the College. 
There are the official luncheons of various 
groups. And dinners such as the Cana- 
dian Section dinner on the evening of 
Tuesday, September 15. 


The Great Banquet 
Preceded by the Speidel social hour in 


the red lacquer room, the annual banquet 
will take place in the grand ballroom of 
the Palmer House on Wednesday evening, 
September 16. The banquet committee has 
The 


legislated that there be no speeches. 
14 
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after-dinner program as planned is to be 
all professional—but not surgical or scien- 
tific. There will be a live orchestra to 
provide music and some lively performers. 
Special effort is being made to seat guests 
in groups according to their preference, to 
insure every comfort and to provide a most 
pleasurable experience. 


Convocation 

The culminating event of the Congress 
of course is the Convocation. 

College tradition has developed to the 
point that the Convocation proceedings 
move smoothly and effectively in a beauti- 
ful and significant pageant which makes 
the induction of new members and the 
conferring of Fellowships a memorable 
occasion. 

The 1959 Convocation will be marked by 
the presence of eminent participants in- 
cluding United States Senator Lister Hill 
and Dr. Sten A. Friberg of Stockholm, 
Sweden, and a roster of distinguished sur- 
geons and scientists whom the College has 
elected to honor. 

It will be an impressive and enjoyable 
occasion and the appropriate climax to an 
important surgical and scientific Congress. 


_ Dr. E. N. C. McAmmond 
F.R.C.S., F.LC.S. 
Secretary 
Canadian Section 


Sy 


Comments by the Founder 


A TIMELY SURVEY 


It is true that in 
our literature de- 
scriptive of the 
Congress we have 
emphasized the em- 
inence of the sur- 
geons and the scien- 
tists who are coming 
from all the sections 
of the North Ameri- 
can Federation and 
from Europe, Asia 
and South America 
to present the main addresses, Likewise 
we have stressed the academic and profes- 
sional achievements of the officers of the 
College and of the chairmen of the various 
committees, who in spite of weighty and 
arduous personal and professional respon- 
sibilities are laboring long and hard over 
the numerous minute details that make up 
a magnificent whole—a Congress of the 
International College of Surgeons. These 
men, so generous of their time and effort 
in the service of the College, deserve all 
the appreciation and all the acclaim that 
we assign to them. 

Who can measure our debt of gratitude 
to Edward Compere, president of the 
United States Section and secretary of the 

North American Federation, who in addi- 
tion to these and other vast commitments 
of his busy life is taking great pains as 
secretary of the orthopedic section to make 
its sessions a series of outstanding events 
in a Congress constituted of outstanding 
events? 

And who can fully express what we owe 
to Peter Rosi, chairman of the general 
program committee, for the endless chain 
of tasks he began so many months ago? 
Even now as I write these comments he 


Dr. Max Thorek 
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is still busy verifying this, smoothing out 
that. 

I single out these two—Compere and 
Rosi—for mention, but I have in mind the 
president of every constituent section of 
the Federation and the chairman of every 
committee. And I am not so naive in Col- 
lege affairs as not to know full well that 
often it is that noble and self-effacing tribe 
of secretaries (After all I am secretary 
general of the College!) that does the least 
glamorous but perhaps the most essential 
share of the work. 

So right along with the presidents and 
the chairmen I salute the secretaries of 
the sections and of the committees and 
extend to them our heart’s thanks—pour 
mérite! 

It is just, after all, that we praise our 
famous men, not for their fame alone, nor 
even for their professional accomplish- 
ments and proficiency, of which their fame 
is but an aura, but also for their service 
and devotion through the College to all 
of us. 

For in the International College of Sur- 
geons it is not the dweller on the moun- 
taintop of science or of surgery who is 
our main concern, nor is a College Con- 
gress an austere meeting at the summit. 
The College is a teaching institution, its 
membership is a democracy and the Con- 
gress a meeting of minds through which 
we all learn. 

So I welcome with the same heartfelt 
warmth and enthusiasm each and every 
congressist—from the distinguished presi- 
dent of the International College of Sur- 
geons, Henry W. Meyerding, to the young- 
est surgical resident. 

The Congress is for all of us. Each of 
us is essential to its success and to its 
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service to surgery. I am confident that 
in each of us, in the youngest surgical 
resident as well as in the most distin- 
guished master of our science and our 
profession, there burns the divine flame of 
devotion, self-sacrifice and service through 
surgery to the welfare of humanity. 

We are well come indeed to this Con- 
gress where together we gather knowledge 
and strength and arm ourselves anew for 
the battle we are ever waging against 
death and disease. 

Let us, each one of us, profit from every- 
thing the Congress has to offer. Let us 
attend the sessions that are within our 
sphere of direct interest and participate 
to the full. Let us all also, whenever pos- 
sible, attend some sessions where the sub- 


ject is only peripheral to our work, for 


it is frequently through such enlargement 


May 15-18, 1960 


September is none too early to begin to 
think of May if May is to mean for mem- 
bers of the International College of Sur- 
geons and their families Rome and Italy 
and the Twelfth Biennial International 
Congress of the International College of 
Surgeons. 

That the Congress will be an epoch-mak- 
ing event in the world of surgery is cer- 
tain. Plans are afoot to bring to Rome the 
world’s greatest exponents of surgical 
science and practice and to offer to sur- 
geons an unprecedented panorama of sur- 
gical and scientific achievement. 

The sessions of the Congress and the ex- 
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of experience that much enlightenment 
comes to us. (An occasional change of 
focus is salutary.) Let us crowd the ses- 
sion rooms. That is what we are here for. 

And while we are here together, let us 
take a long look forward to the Twelfth 
Biennial International Congress to take 
place in Rome, Italy, May 15-18, 1960. 

Prof. Dr. Pietro Valdoni, president of 
the Italian Section and of the Congress, 
has asked me to extend to every member 
of the College an urgent invitation to come 
to Rome in May that we may stage there 
a great International Congress in the 
splendid tradition of the College. 

Let us therefore enjoy our present meet- 
ing and make definite plans to meet again 
at the International Congress come next 
May in Rome. 


Max Thorek 


Rome, Italy 


hibits will be housed in the magnificent 
new Palazzo dei Ricevimenti e dei Con- 
gressi (Palace of Receptions and Con- 
gresses). 

The Palazzo has an enormous audito- 
rium, an exhibition hall and reception 
center, all equipped with the most modern 
facilities for public address, dramatic 
lighting effects, good visibility and every 
comfort and convenience that has ever 
been devised. The setting is beautiful and 
the site easily reached. 

And Rome, both the modern city and 
the monuments of its long history, cannot 
of course be equaled in interest and 


beauty. 
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Congress Meeting Place 


The Congress and Rome beckon irresist- 
ibly, and an impulse which cannot be 
denied impels us to consider the feasibility 
of making them the central point of a 
wonderful springtime vacation—a tour 
perhaps through Europe or parts of it. 

The College with the active collaboration 
of the International Travel Service has 
worked out, not one tour, but four. 

How much time can we really manage 
to be away from it all? Where have we 
been before? Do we wish to travel far 
afield or explore a region in depth? Do we 
prefer the beautiful, familiar, well-trav- 
eled places or are we curious and adven- 
turous and itching for something new? Or, 
like most people, do we like a bit of this 
and a bit of that? 

These are the questions we ask our- 
selves, and depending on our answers we 
make our choice. 


The Roads to Rome and Back 

Tour I: A twenty-one-day tour leading 
direct to Rome from New York on May 14. 
After the Congress it allows for visits to 
Munich, Lucerne, Paris, Amsterdam and 
London and returns to New York on 
June 3. 


Tour II: A _ thirty-five-day tour that 
leaves New York on May 6 for Paris and 
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goes to Nice along the French and Italian 
Riviera to Rome. After the Congress it 
continues through Naples, Sorrento and 
Capri to Florence and Venice, covering all 
the best of Italy. From Venice it goes on 
to Stresa, Lucerne, Heidelberg, Frankfurt, 
including a Rhine cruise to Coblenz, and 
on to Amsterdam. And then to London 
and from there to New York on June 8. 


Tour III: A thirty-seven-day tour that 
touches upon Portugal and Spain. It leaves 
New York on May 5 for Lisbon, then goes 
on to Madrid and carries the tourists along 
the French Riviera until Congress time in 
Rome. After the Congress, it leads to 
Florence and Venice and then into Austria 
and its Tyrolean atmosphere at Innsbruck, 
to Salzburg, Munich, Heidelberg and 
Frankfurt. It includes the Rhine cruise 
and visits to Paris and London. Return 
flight to New York is on June 10. 


Tour IV: A forty-day tour that leaves 
New York on Sunday, May 14, goes direct 
to the Congress in Rome, and, following it, 
takes the fascinating route to Vienna and 
from there to Moscow and Leningrad. Then 
it moves westward through Helsinki, 
Stockholm, Oslo and Copenhagen, all in 
the northern midsummer-day weather, 
goes on to Glasgow and Dublin, and then 
returns to New York on June 21. 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 


VIENNA BARCELONA 


The American Medical Society Hospital de la Santa Cruz y San Pablo 


of Vienna Surgi 
urgical Service 
and 8 
The University of Vienna Dr. Jose Solar-Roig, F.I.C.S. 
POSTGRADUATE COURSES IN DIRECTOR 
SURGICAL SCIENCE 
Provide Opportunities for Postgraduate ADVANCED COURSES IN SURGERY OF 
Work in Various Fields of Surgery THE DIGESTIVE TRACT 
For information write: Dr. M. Arthur Kline, (For Postgraduates) 
F.I.C.S., Secretary, American Medical Society of Under the Auspices of the 
Vienna, 11 Universitatsstrasse, Vienna, Austria. International College of Surgeons 


SPAIN 
MADRID 
University of Madrid Faculty of Medicine 
Department of Urology 
Prof. Alfonso de la Pefia 
DIRECTOR 
PROGRAM OF FELLOWSHIPS AND RESIDENCIES IN UROLOGY 
AVAILABLE TO FOREIGN POSTGRADUATES 


For Information Write 


Dr. Arnold J. Finer Dr. Hamilton H. Cooke 

309 Broadway 41 North Main Street 
Youngstown, Ohio Baldwin Park, California 
Dr. Samuel Mintz Dr. L. G. Ballard 

Lark Ellen Hospital Camp Bovie Clinic 

845 North Lark Ellen Avenue 8721 Camp Bovie Boulevard 
West Covina, California Fort Worth 7, Texas 


“to ; 18 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


Bit 

3 

9 

J 


COME TO 


ATTEND 
12th 
BIENNIAL 
INTERNATIONAL 
COLLEGE OF 
SURGEONS 
WORLD 
CONGRESS 
Ws" MAY 15-18 
1960 


——RESERVE NOW-—— 


\ A 119 S. State St. 
Chicago 3, Ill. 
Financial 6-3750 


ee Official Travel Representative 
of the 


International College of Surgeons 


4 GREAT TOURS are available for you to 
choose from. They include England, Ireland, 
Scotland, Continental Europe, Scandinavia and 
Russia. By Air and Sea. 


A comprehensive tour folder will be forwarded 
upon request. Write or call today. 
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International College of Surgeons 


FouNDED BY Dr. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


Re: Membership Directory 
Dear Doctor: 

We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 


The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 
We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 
Yours sincerely, 
PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


lose my -gheck for $6.0 per volume 


. 

CW, 

; Dr. Max Thorek, Editor 
Directory Department 
oe International College of Surgeons NAME (Please print) 
Bay 1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 
A. 
oie more if desired) of the DIRECTORY OF THE City, State 


United States Section 


THE PRESIDENT’S MESSAGE 


Why an International College of Surgeons 


IT have been asked 
frequently, usually by 
some surgeon friend 
who is not a member 
of the International 
College of Surgeons: 

“Why is there any 
need for an Interna- 
tional College of Sur- 
geons?” 

This is a question 
which I am always 
happy to answer. Phy- 
sicians and surgeons in every country 
and every clime, of every color and every 
race, and of every religious belief, have 
accepted a very high moral and profes- 
sional code which is modeled to a great 
extent after the Oath of Hippocrates. 
In most countries the Oath of Hippocrates 
is administered to the young physician 
who is just being licensed to practice. 
Those who read the Oath of Hippocrates 
with sincerity of heart and spirit and 
who pledge themselves to try to live up 
to the principles that are laid down will 
be interested in trying to share their 
knowledge with, and help to create friend- 
ship and understanding among, physi- 
cians and surgeons in all of the coun- 
tries around the world. This can be best 
accomplished by personally becoming ac- 
quainted with as many physicians and sur- 
geons in as many countries as is possible. 
While the printed word carries a great deal 
of influence and through the printed word 
knowledge can be spread and information 
can be recorded permanently, there is no 
way in which doctors can come really to 
know each other and to appreciate and 
understand each other except by meeting 
and exchanging ideas. 


Dr. Edward L. Compere 
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The International College of Surgeons 
has created a climate in which surgeons 
in sixty-three countries around the world 
have, by becoming members of the Col- 
lege and pledging themselves to the high 
ideals established by the College, become 
brothers in a great international frater- 
nity. This has been emphasized over and 
over again by those of the College who 
have traveled widely and who have been 
greeted warmly by the members of the 
College in the various countries they have 
visited. Thus the World Clinical Tour, 
which is sponsored by the International 
College of Surgeons, has been of the great- 
est value to the travelers as well as to 
the host surgeons. Surgical technics and 
new discoveries which make surgery safer 
and more effective are made known to the 
surgeons of the countries visited, while 
those who are on the Tour are privileged 
to observe the surgical procedures which 
have been developed by our colleagues. 

An official of the State Department in 
Washington has emphatically declared that 
it was his opinion that no organization 
provides a better medium for creating 
friendship and good will among the people 
of the various races and nationalities of 
the world than the International College 
of Surgeons. The physicians and sur- 
geons speak a scientific language which is 
understood by all. Thus, the International 
College of Surgeons not only aids in the 
spread of knowledge which is helpful to 
surgeons and their patients in various 
countries, but it is also a means of promot- 
ing good will, and hence can advance world 
peace, a cause to which President Eisen- 
hower, Vice-President Nixon and other 
leaders in our government, of both politi- 
cal parties, pledge their fullest support. 
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Surgical Residents 

At the time I write this message, more 
than six thousand special invitations to 
attend the International College of Sur- 
geons meeting in Chicago in September, in 
the form of a personal letter from the 
president of the United States Section, are 
being mailed from our office in Chicago to 
surgical residents, including residents in 
the various surgical specialties and in 
roentgenology and anesthesiology. This 
invitation is in line with one of the pri- 
mary purposes of the International College 
of Surgeons, which is to promote the teach- 
ing of surgery and surgical ideals and 
principles. Especially are we committed to 
this great task of aiding the scientific 
growth of younger surgeons who are still 
in training as residents and fellows. 


Junior Membership 

Please inform your residents that any 
surgical resident in an approved training 
program is eligible to apply for Junior 
Membership in the International College 
of Surgeons. Junior members are not re- 
quired to pay initiation fees or dues. They 
must submit evidence of the fact that 
they are graduates of a class A medical 
school and that they are preparing them- 
selves through accredited residency train- 
ing programs to become board certified 
surgeons. As Junior Members they will 
be novices on the way to becoming Quali- 
fied Fellows of the College. Junior Mem- 
bers are eligible to compete for the awards 
which are offered by the International Col- 
lege through the Scholarship and Educa- 
tional Committee, of which Dr. Horace E. 
Turner is Chairman. Any surgical resi- 
dent who is doing research should submit 
his paper for consideration by the Com- 
mittee. An award of three hundred dollars 
is offered for the best paper submitted. 
Papers of residents selected to be read at 
an annual meeting of the College will en- 
title the author to a trip to the annual 


meeting, wherever it may be, with all ex- 
penses paid. 

Ten professors of surgery in ten dif- 
ferent medical centers have been asked to 
nominate a resident to be a special guest 
of the College at the meeting of the North 
American Federation of the International 
College of Surgeons. Each resident so 
nominated has been personally invited by 
me and will be entertained as my personal 
guest during the meeting. Because a very 
generous anonymous donor presented Dr. 
Horace Turner with a check for this pur- 
pose, all expenses of each of the ten resi- 
dents will be paid by the College. 


Death Takes Two Distinguished 
Fellows of the College 


We bear, as we meet at this Congress, 
a double sorrow because of the death of 
Dr. Arthur Steindler, vice-president of the 
College and regent in Iowa, and Dr. Cle- 
ment L. Martin, treasurer of the United 
States Section. 

Dr. Martin’s dedication to his profes- 
sion and to the International College of 
Surgeons was very deep, but over and 
above all that, I feel keenly the loss of a 
personal friend, loyal, sincere and honor- 
able. 

Dr. Steindler was my good friend and 
counselor for thirty years. The orthopedic 
sessions of the International Congress of 
the College in Los Angeles last year were 
designated in his honor. The participants 
were among the eminent surgeons of the 
world, and each made his presentation in 
a spirit of tribute to this wonderful man, 
who was a scientist, teacher, and one of 
the greatest orthopedic surgeons that the 
world has ever known. 

The spirit and the memories of Clement 
Martin and Arthur Steindler will still be 
with us to strengthen our hearts and help 
us to be better physicians and surgeons 
in the years to come. 

Edward L. Compere 
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News Briefs 


Dr. Curtice Rosser 
F.A.CS., F.LC.S. 


DR. CURTICE ROSSER HONORED BY 
PROCTOLOGIC SOCIETY 


Dr. Curtice Rosser, F.A.C.S., F.1L.C.S., of 
Dallas, Texas, past-president of the United 
States Section of the International College 
of Surgeons, was elected to Honorary Fel- 
lowship in the American Proctologic So- 
ciety at its annual meeting this year in 
Atlantic City. 

The citation read that the honor is re- 
served for doctors who have made the 
most outstanding contributions in the field 
of proctology and the Society was taking 
this means of acknowledging and express- 
ing its gratitude for the work Dr. Rosser 
had done and was doing to advance this 
specialized field of surgery. 


LETTER FROM SWEDEN 

Dr. Francis M. Howard of Chicago, cur- 
rently the holder of one of the Interna- 
tional College of Surgeons’ postgraduate 
study awards, is in Sweden studying sur- 
gery of the hand with Dr. Eric Moberg of 
Goteborg. 
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In a letter to Dr. Horace E. Turner, 
chairman of the scholarship committee of 
the United States Section of the Interna- 
tional College of Surgeons, Dr. Howard 
expresses his gratitude to the committee, 
which chose him as the recipient of the 
award, and to the Woman’s Auxiliary to 
the United States Section, which through 
its dues makes the scholarship program 
possible. 

Dr. Howard is appreciative of the privi- 
lege of studying with Dr. Moberg. He has 
an excellent opportunity to observe numer- 
ous cases of extensive and complicated in- 
juries involving the hand and to do some 
of the work himself. Of Dr. Moberg he 
says he is a dedicated surgeon, the dean 
of hand surgeons in Scandinavia, who has 
been able, because the national law de- 
mands frequent re-evaluation of injuries 
for the purpose of determining compensa- 
tion, to accumulate important data and 
provide valuable follow-up care. He has 
written extensively and is devoted to 
teaching. 

Dr. Howard and his young family live 
in a large sturdy farmhouse on the estate 
of Dr. Sven Sjellberg, professor of radi- 
ology. The house is only fifty yards from 
Lake Murin, and the Howards are very 
happy about the whole thing. 


INTERNATIONAL AWARDS FOR FILM 
EXCELLENCE TO DR. VON LEDEN 
Two international awards for excellence 
have been presented to Dr. Hans V. Von 
Leden, F.I.C.S., assistant professor of 
otolaryngology, and Paul Moore, lecturer 
in the same department, of Northwestern 
University, Evanston, Illinois. The film 
The Larynx and Voice—Laryngeal Phys- 
tology Under Daily Stress, was one of 
three hundred and twenty entries in the 
Fourth International Review of Scientific 


23 


Be 
4 
= 


Films held in Rome, and was awarded the 
gold medal of the Italian Red Cross. 

It also won conspicuous recognition at 
the Third International Review for Scien- 
tific Education at the University of Padua 
under the sponsorship of the film festival 
held in Venice. 


Dr. Percival Bailey 
F.LC.S. (Hon.) 


PERCIVAL BAILEY DIRECTS 
PSYCHIATRIC INSTITUTE 
Dr. Percival Bailey, F.I.C.S. (Hon.), of 


Dr. Neal Owens 


F.A.CS., F.LC.S. Chicago, has left the University of Illinois 

Medical School, where he held the chairs 

DR. OWENS HONORED BY of neurology and neurologic surgery, to 
SIGMA CHI FRATERNITY become full-time director of research at 


Dr. Neal Owens, F.A.CS., F.I-C.S., the new Illinois State Psychiatric Institute 
D.A.B., of New Orleans, Louisiana, chair- in the West Side Medical Center of Chi- 
man of the Plastic and Reconstructive Sur- _ cago. 
gery division of the United States Section Dr. Otto L. Bettag, F.I.C.S., director of 
of the International College of Surgeons, the Illinois Department of Public Welfare, 
was awarded a Significant Sig medal by looks to the Institute as a pathfinder in 
Sigma Chi Fraternity at its Grand Chap- cooperative research and education. The 
ter Banquet, June 20, 1959, in Kansas _ structure is eleven stories high. Seven 
City, Missouri. stories will be used for patient care. Each 

The fraternity each year selects out- of Chicago’s five medical schools will oper- 
standing members throughout the country ate a floor in cooperation with the state, 
who are considered distinguished citizens as will Michael Reese Hospital’s Institute 
and whose professional, civic and humani- for Psychosomatic Research and the State 
tarian activities have brought honor and Welfare Department. 
prestige to Sigma Chi. To each of these ‘Only selected cases, which will be 
chosen few the fraternity presents a cita- screened first at other hospitals, will be 
tion and a medal commemorative of the handled at the Institute and studies will 


occasion. be organized that may be helpful in 
Dr. Owens is Omicron Omicron Chicago furthering improvement in the care and 
1922 and Iota Iota Alabama 1924. treatment of the mentally ill. 


24 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


. 
3 
¢ 
7 


The educational department, headed by 
Dr. Jules Masserman, of Northwestern 
University, will conduct a training pro- 
gram for over thirty resident physicians 
and offer courses for psychiatric nurses, 
psychologists, social workers and thera- 
pists. 


DR. BENJAMIN SPECTOR 
PARTICIPANT IN MEDICO-LEGAL 
CONFERENCE 

Dr. Benjamin Spector, F.I.C.S., of Bos- 
ton, Massachusetts, professor and chair- 
man of the department of bioanatomy and 
professor of the history of medicine at 
Tufts University School of Medicine, par- 
ticipated in the National Conference on 
the Legal Environment of Medical Science 
held at Billings Memorial Hospital in Chi- 
cago May 27-28, 1959. 

Dr. Spector served as a member of the 
planning committee and as a recorder of 
the group session which concerned itself 
with the legal aspects of the use of cadav- 
ers, organ transplants and autopsy pro- 
cedures. 


DR. ALBERT P. SELTZER HONORED 

The Philadelphia County Council of 
Veterans of Foreign Wars honored Dr. 
Albert P. Seltzer, F.A.C.S., F.I.C.S., D.A.B., 
of Philadelphia, Pennsylvania, for the con- 
tribution of his services in caring for a 
child whose face had been slashed so that 


HERMAN CAMERAS, INC. 


Everything Photographic 
We Sell, Trade and Buy 


6 South La Salle St., Chicago 3, Ill. 
Phone DE 2-2300 


Mail orders given prompt attention 


Dr. Albert P. Seltzer 
F.A.CS., F.LC.S. 


it required extensive plastic surgery. The 
child is eight-year-old Deborah Poisson, 
and her face is now in excellent condition. 
Dr. Seltzer, however, intends in time to do 
additional reconstructive work. Both Dr. 
Seltzer and his patient were guests of 
honor at a dinner at which Dr. Seltzer was 
decorated by the Council as Man of the 
Year. 

Dr. Seltzer is associate professor of oto- 
laryngology at the Graduate School of 
Medicine, University of Pennsylvania; 
chief of otolaryngology at the Philadelphia 
General Hospital; attending associate at 
Albert Einstein Medical Center, and chief 
of plastic surgery at St. Luke’s and Chil- 
dren’s Medical Center. 


-——— CHILDREN’S CAMPS ——— 
FREE INFORMATION 


A personalized Advisory Service on 
Children's Camps and Schools 


ASSURES PARENTS of the selection of a recognized 
and investigated Camp suited to their particular re- 
quirements, tastes and budgets. ASSURES CHILDREN 
of a happy and well-adjusted camp life. 

RAY BARNETT (Dept. 1.C.S.) 
345 W. 86 St., N. Y. 24, N. Y. TR 3-5261 
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HIGHLIGHTS OF NEW YORK STATE 
SPRING MEETING 

The four-day meeting of the New York 
State Section of the International College 
of Surgeons was held at the Concord Hotel, 
Kiamesha Lake, May 28-31, 1959. 

The scientific program, with fifty-eight 
participants, was most successful. A warm 
opening address of welcome was made by 
Dr. Horace E. Ayers, New York City, 
regent of New York State. Dr. Ross T. 
McIntire, executive director of the Inter- 
national College of Surgeons, expertly par- 
ticipated in the panel on reconstructive 
surgery. Dr. Edward L. Compere, presi- 
dent of the United States Section, skill- 
fully moderated a panel on the 
management of patients with multiple in- 
juries. 

Great interest was shown in the absorb- 
ing paper on bioatomic medicine and civil 
defense which was presented by New York 
State Section president, Dr. Edwin J. 
Grace. 

Dr. James P. Fleming, president-elect of 
the New York Section, adroitly moderated 
the panel on problems in proctology. Dr. 
Lindon Seed of Chicago moderated the 
panel on the treatment of thyroid diseases. 


The New York State Section was hon- 
ored to have many Fellows of the College 
from other states as participants in the 
scientific program. Among them, in ad- 
dition to those already mentioned, were: 
Dr. Ralph R. Coffey, Kansas City, Mis- 
souri; Dr. Gilbert F. Douglas, Birming- 
ham, Alabama; Dr. Earl J. Halligan, Jer- 
sey City, New Jersey; Dr. Stephen D. Lo 
Verme, East Orange, New Jersey; Dr. 
Louis Perkel, Jersey City, New Jersey; 
Dr. Ernest F. Purcell, Trenton, New Jer- 
sey; Dr. Louis P. River, Oak Park, Illinois, 
and Dr. James W. Watts, Washing- 
ton, D.C. 

Dr. Magin Sagarra, chairman of the 
medical motion picture committee, and his 
co-workers succeeded in obtaining and 


Ellen, Faith and Paula 


presenting fifteen timely films that cov- 
ered interesting surgical technics. 

The women’s reception committee, under 
the chairmanship of Mrs. Magin Sagarra, 
New York City, with Mrs. Henry P. Leis, 
Jr., Whitestone, New York, and Mrs. John 
G. Mussio, Brooklyn, New York, as co- 
chairmen, arranged a delightful program 
of entertainment. 

A special feature for everyone was Ice 
Fantasies, a skating exhibition that was 
performed on two occasions by the daugh- 
ters of Dr. and Mrs. Edward Kahn, New 
York City. The sisters, Ellen Lee, thirteen; 
Faith Hope, nine; and Paula Amy, six, are 
members of the Park Figure Skating of 
New York City, and appeared through the 
courtesy of the Club. 

Some of the golf tournament winners 
were as follows: Mrs. Mendillo won the 
hole in one contest for women and Mrs. 
Ripstein came in second. Mrs. Mazzei won 
the women’s eighteen hole tournament and 
Mrs. Compere came in second. Dr. Wein- 
garten won the hole in one contest for 
men, and Dr. Friedlander came in second. 
Drs. Mazzei, Patt, Ripstein, and Seed were 
amongst the winners in the eighteen hole 
tournament. 
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Woman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


Mrs. Earl Ingram Carr 


Far from singing a requiem for my 
departure from the President’s Page, I am 
disposed to offer instead an overture for 
Mrs. Park Niceley, who in her capacity as 
president of the Auxiliary will be filling 
these pages and carrying out her duties 
with success and initiative. 

In the experience of all who have lived 
with an office, as I have done during the 
past year, there is a feeling of satisfaction 
and pleasure in having been associated in- 
timately with an organization as fine and 
constructive as is the Auxiliary to the In- 
ternational College of Surgeons. 

It is the future, not the past, which 
holds my interest and there is no limit 
to the future of the Auxiliary if we have 
the understanding and the support of the 
surgeons who are Fellows of the College. 

We must make clear to the men that 
seventy-five per cent of our dues goes di- 


SECTION II, SEPTEMBER, 1959 


rect to foreign exchange scholarships, re- 
search grants, and to the Hall of Fame. 

Needless to reiterate, but I do, the suc- 
cess of our projects depends entirely upon 
the number of members in the Auxiliary. 

I wish very much that during my tenure 
as president I could have met and visited 
with more of you. One of the great 
pleasures of such an office is the oppor- 
tunity to know and to become acquainted 
with the fine and constructive women who 
make up the membership. A special word 
of greeting goes from me to the fifteen 
members from without the boundaries of 
the United States—one from as far away 
as India. We value your membership 
indeed. 

The spirit of friendliness will be very 
much in evidence in Chicago, September 
13-17, in our Hospitality Room and at all 
the functions which you will attend. The 
hope, the ambition, of all of us who are 
arranging the program for you is that you 
will gain from these meetings a feeling 
of satisfaction in the accomplishments of 
your Auxiliary. 

Your officers and members of the board 
of directors are of unusual calibre. They 
have been of incalculable value to all of us 
throughout the year, and to me they have 
been an inspiration and a gratification. 
This year has been an experience to 
treasure, and I am taking with me as I 
leave the office of president a realization 
of all that I have gained. 

With a quotation from my first article 
in the Bulletin, “Future Unlimited is a 
phrase which could have been coined for 
our Auxiliary,” I am leaving the Presi- 
dent’s Page. Ruth Smith Carr 
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Journey Into Freedom 


EXCERPTS FROM A TWENTIETH CENTURY BIOGRAPHY 
PART VI 


JOSEPH ANTHONY MALEJKA, M.D. 
NEW YORK CITY, NEW YORK 


SUMMARY OF PREVIOUS INSTALLMENTS: In 
Poland, during midsummer of the year 1946, 
at the age of twenty-one, I sought and finally 
obtained my parents’ permission to leave the 
country. Five years earlier I had been shipped 
to Germany as a slave farm laborer. I had 
escaped to serve for three years in the Polish 
underground. Now I sought a future else- 
where in the world. I said goodbye to my 
parents and to my young brother. To- 
gether with a boyhood friend whom I here 
call Henry posing as students on a holiday, 
I made my way to Zgorlice (Gorlitz) on the 
river Nisa (Neisse). This was now the Polish- 
German boundary, and after a near-disastrous 
attempt to enlist the aid of a Polish soldier, 
I joined a group of would-be escapees led by 
a professional smuggler, who, however, de- 
manded more money than I had. Henry and 
I then explored the Czechoslovakian border 
at Leszna but found it too well guarded. 

Forced by necessity, we returned to Gorlitz 
and I entrusted my fate to the smuggler. I 
was intercepted and kept prisoner by a pair 
of officers, one Polish and the other Russian, 
while they feuded with the smuggler over 
money and kept on drinking. The mood be- 
came both melodramatic and befuddled, and 
seemingly contagious, for suddenly I senseless- 
ly demanded of the Polish officer that he let me 
go. To my astonishment he did. The Russian 
officer offered no objection and the Polish one 
led me to the bridge and ordered the guard 
to let me pass. Once across the boundary I 
found my way to the railroad station and 
bought a ticket for Dresden. 


I entered one of the long Pullmans and 
sat down in a compartment opposite a 
young man. It was a cloudy afternoon. 
Everything seemed heavy, unhurried and 


gloomy. 


How strange is the approach to life, I 
now thought. I have just risked mine many 
times to achieve liberty and happiness. 
And yet my first impression of sup- 
posedly free people is that they were walk- 
ing and acting like the same machines I 
knew so well in Poland. I don’t know 
quite what I expected to find once across 
the border, but surely not the same aim- 
less, dull, expressionless plodding of hu- 
manity which I now saw on the platform. 

The entrance of two persons into the 
compartment diverted my attention. 
Quietly they sat down. I was surprised 
at the air of subdued waiting. I was soon 
to find out the reason. 

Glancing out the window once more, I 
saw two Russian MP’s standing on the 
platform. It was fifteen minutes to the 
train’s scheduled time of departure. 

I was now frankly nervous. 

“What do they want?” I asked the young 
man across from me, and I was careful 
to keep my voice so low that the others 
could scarcely hear. 

He shrugged. 

“You mean the Russians? Nothing. 
They just look at the passengers’ papers. 
They’ll be in any moment now. It is of no 
importance.” 

“What if a passenger does not have 
papers?” I asked. 

He studied me for a moment. 

“It is just too bad,” he answered. 

It was now my turn to look at him for 
along moment. Then I made my decision. 

“T have none,” I said. 
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The Russians were now entering our 
Pullman car. 

“Go quickly,’ my new-found friend 
whispered, “out into the corridor. Stand at 
the window. Perhaps the Russians will 
pass you by.” 

Getting up at once, I moved into the 
corridor and stood looking out through 
the open window. I now made a great 
fuss about requesting a drink from the 
vendors on the platform. And all the 
while I could hear the Russian MP moving 
from compartment to compartment. 

“Papers, please,’”’ he demanded over and 
over. 

Was I to be caught now after having 
gone through so much to get this far? 

“Papers, please,” I heard the Russian 
droning in the compartment next to the 
one which I had left. 

I intensified my efforts to achieve a 
drink of water. Then, hearing the Rus- 
sian approach, I turned and flattened my- 
self against the side of the corridor. I 
excused myself, in Russian, for blocking 
the passage and immediately turned once 
more to resume my efforts to get a drink 
of water. 

I now heard the Russian MP entering 
my compartment demanding, as always, 
“Papers, please,” and now I took a step of 
desperation. I sidled into the compart- 
ment which he had just left. God was 
with me, for there was an empty seat. I 
sat down. The others in the compartment 
paid little attention to me. In terror, I 
listened as the Russian officer finished his 
inspection next door. Would he remember 
the boy obsequiously bowing in the cor- 
ridor and apologizing for blocking the 
passageway? After an agonizing period of 
time I had my answer. No, he was mov- 
ing on down the corridor. 

In a few moments the train was mov- 
ing. And I sat there, drained of all emo- 
tion, with strength only to say silent 
thanks to God. 
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After a long time, I moved back into my 
original compartment, where I had left my 
bag. My new friend looked up and smiled 
with delight. 

“You are lucky,” he said softly. 

“Yes,” I replied with all my heart, “I 
am lucky. And I give you my thanks.” I 
now offered him an American cigarette as 
a very small token of my appreciation. 

He looked at me in surprise. “You need 
them,” he said. 

“Yes,” I replied, “I will need them. But 
I do not smoke myself. Please take one.” 

He accepted and for a long moment he 
fondled the cigarette as one might caress 
a valuable jewel. Watching, I couldn’t help 
but wonder. Yes, I had achieved, if one 
judged by boundaries alone, my goal of 
freedom. But was this freedom to be 
measured by the materialistic approach to 
an American cigarette? 

Little did I know at this time that if I 
had been caught by American MP’s with- 
out my papers and with these cigarettes I 
should have been shipped back to Poland 
immediately not only as an escapee but 
also as a black marketeer. And little did 
I know that these cigarettes would eventu- 
ally open up my entire future. 

Now I could only sit there in the train 
and marvel at my own good fortune at 
having got this far and at my new German 
friend’s delight in smoking the cigarette I 
had given him. 

“What next?” I wondered. 


THE END 


Dr. Joseph Anthony Malejka, now 
a third-year surgical resident at 
Beekman-Downtown Hospital in New 
York City, was the recipient of the 
1956-1957 international scholarship 
offered by the Woman's Auxiliary to 
the United States Section of the In- 
ternational College of Surgeons. 
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Section News 
ARGENTINA 


At dinner between sessions of Argentine Section: Mrs. R. Goyenechea; Dr. Oscar Blanchard, treas- 
urer; Mrs. J. A. Taiana; Dr. Roberto Goyenechea, secretary; Mrs. O. Blanchard; Dr. Jorge A. Taiana, 
president, and Dr. Victorio Aracama Zorraquin, vice-president 


The Argentine Section of the Interna- Dr. Roberto A. Goyenechea 


tional College of Surgeons recently held 

i i : r. Manue alea 
and chose the following of- 
sede Dr. Oscar Blanchard 


Dr. Jorge A. Taiana TREASURER 
PRESIDENT 

Dr. Victorio A. Aracama Zorraquin The Section has also sent to its mem- 
FiRsT VICE-PRESIDENT bers, over the signatures of its officers, 


two letters, which are reprinted here. 


Distinguido colega: 

El nuevo Consejo Ejecutivo de la Seccién Argentina del International College 
of Surgeons inicia sus actividades con esta carta dirigida a todos los Miembros 
Titulares y Asociados. 

Consideramos necesario y oportuno establecer un vinculo periéddico con colegas 
dispersos en los mas remotos lugares de la Republica, pero unidos por objetivos 
comunes: el progreso de la cirugia y la unién de clase la médica. 

E] International College of Surgeons, organizacién de una vastedad realmente 
mundial, prepara el XII Congreso Internacional de Cirugia para el mes de mayo 
de 1960 en Roma, Italia. Presiderd este gigantesco evento cientifico el Dr. Pietro 
Valdoni, Profesor Titular de Clinica Quirirgica de la Universidad de Roma y 
actura como Secretario el Dr. Bendandi. El] Congreso tendra las caracteristicas 
de amplitud que evidenciaron los anteriores, especialmente los efectuados en 
Buenos Aires, afio 1950 y en Madrid, afio 1952. Todas las especialidades quirtr- 
gicas tendran cabida y los temas mds amplios encontraran lugar en sus asambleas 
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generales. Ademas, se organizardn “symposium” sobre temas de actualidad 
elegidos entre las sugestiones recibidas de todas las Secciones que integran el 
Colegio. 

Recomendamos a los colegas que desean concurrir a Roma transmitan a la 
Secretaria de la Seccién Argentina el titulo de sus trabajos 0 comunicaciones. Las 
reservas de hoteles conviene hacerlas con suficiente antelacién por la existencia 
de otros Congreesos y el desarrollo de los Juegos Olimpicos Internacionales en el 
mismo afio y también en la ciudad de Roma. 

El Journal del International College of Surgeons, con su extraordinario tiraje, 
constituye un valioso instrumento de ensefianza quirirgica y un medio para que 
los cirujanos argentinos publiquen sus mejores trabajos, en espafiol o inglés, 
proporcionandoles a los mismo una difusién mundial. Las colaboraciones para el 
Journal deben ser remitidas a nuestra Secretaria, donde los colegas encontraran 
asesoramiento en materia de presentacién, esquemas, dibujos, fotografias y tra- 
ducciones. Con respecto a estas Uultimas el International College of Surgeons 
posee conexiones con Excerpta Médica Foundation, Amsterdam, Holanda, que 
realiza traducciones del espajiol al inglés de acuerdo a precios preestablecidos. 

El Bulletin del Journal, informa sobre las actividades del Colegio y de sus 
diversas Secciones. Los médicos argentinos pueden referir a esta Secretaria las 
diversas actividades cientificas: cursos, conferencias, reuniones, ateneos, etc., 
para facilitar al Bulletin la informaci6n pertinente. Las actividades ilustradas 
con fotografias adquieren mayor interés informativo. 

Cada uno de los Miembros Titulares tiene derecho a un diploma del Interna- 
tional College of Surgeons, firmado por el Presidente y el Secretario General 
Permanente del Colegio, y por el Presidente y Secretario de la Seccién Argentina. 
Muchos miembros no han solicitado todavia la elaboracién de su diploma. El 
Consejo Ejecutivo espera que todos posean el testimonio que los acredita como 
Fellows del International College of Surgeons. 

El Hall de la Fama en Chicago constituye un recinto de extraordinaria signi- 
ficacién para la historia de la medicina y en particular de la cirugia. La Sala 
Argentina exhibe el nombre de los mas ilustres cirujanos y algunos libros, 
instrumentos y aparatos creados por el talento y la ciencia de los argentinos. 
Esperamos nuevas contribuciones: manuscritos, fotografias, instrumentos origi- 
nales u obras artisticas que de algin modo recuerden y fijen el esfuerzo, la 
inventiva y la genialidad de nuestros maestros. 

Esta primera carta pretende establecer un nexo informativo y algo mas: 
Ansia desarrollar un sentido de confraternidad médica, un estimulo para el estudio 
y el progreso, un aliado en la defensa de nuestra profesion. Con amistad y amor 
se construyen y reconstruyen las obras eternas de la humanidad. 


Estimado colega: 

Por segunda vez este Consejo Ejecutivo tiene el agrado de establecer un 
contacto epistolar con los Miembros de la Seccién Argentina del International 
College of Surgeons. 

El Colegio desarrolla una actividad realmente mundial. Es Miembro Fun- 
dador de la World Medical Association y Miembro del Consejo para Coordina- 
cién de Congresos Internacionales de las Ciencias Médicas. 

Existen Secciones organizadas en 63 Naciones y el nimero de miembros 
sobrepasa los 13.000. 

Ofrece becas y nombramientos de Residentes en diversos hospitales de 
Estados Unidos y Europa. 

Auspicia cursos para graduados en muchas partes del mundo, incluso cursos 
clinicos anuales alrededor del globo. El préximo se extendera desde New 
York, Amsterdam, Copenague, Oslo, Estocolmo, Helsinki, Leningrado, Mosci. 
Vienna, Munich, Paris, desde el 17 de julio hasta el 26 de agosto de 1959. 
Actuara como Coordinador el Dr. Ross T. Mc Intire. 


te 


Inmediatamente seguird otro desde San Francisco, Hawai, Japén, Hong- 
Kong, Tailandia, India, Ceylan, Egipto, Libano, Jordania, Israel, Turquia, 
Grecia, desda el 10 de octubre hasta el 30 de noviembre. Como Coordinador 
actuara el cirujano ortopedista y traumatélogo Dr. Edward Compere. 

El Colegio ofrece credenciales que abren las puertas a sus miembros en 
hospitales, clinicas y escuelas médicas en todos los continentes. 

E] Hall Internacional de la Fama y la Escuela de la Historia de la Cirugia y 
Ciencias correlacionadas en Chicago, constituyen una obra excepcional por su 
magnitud y significacién histérica. 

El International College of Surgeons esta enteramente dedicado a fines 
humanitarios, sin exclusién de raza, credo o color. 


Publicaciones Cientificas. 


El] Journal y el Boletin publicados mensualmente proveen una tribuna a 
todos los cirujanos del mundo. 


Congresos. 

Los Congresos y “meetings” locales o internacionales vinculan y propenden 
al progreso de la cirugia. 

El Vigésimo Cuarto Congreso de la Federacién Norteamericana (Canada, 
Méjico, Estados Unidos y Secciones de América Central) se reunirdn en 
Chicago, Illinois, del 18 al 17 de septiembre de 1959. 

Las Jornadas Cientificas de Guayaquil se desarrollaran, con motivo de la 
inauguracién de la Seccién Ecuatoriana del Colegio, del 30 de septiembre al 
5 de octubre de 1959. 

Importantes avances se operan en la organizacién del XII Congreso Inter- 
nacional de Roma, Italia, 15-18 mayo de 1960. 

Durante ese afio 1960, estén anunciados los siguientes Congresos: 

Congreso Internacional de Gastroenterologia. VI Meeting de la Asociacién 
de la Sociedad Nacional, Europa, 20-24 de abril, Leiden, Holanda. 
Noveno Congreso Internacional de Broncoesofagologia, organizado por la 

Sociedad Internacional de Broncoesofagologia. 4 de septiembre, Roma, Italia. 


Guia del Colegio. 

El Colegio ha remitido a cada uno de los Miembros un formulario con el 
propésito de incluir el nombre, cargos y caracteristicas mas importantes en 
una guia o Directory cuya elaboracién esta en marcha. Se insta a los miembros 
a enviarla a la Secretaria de la Seccién Argentina, Junin 1254, Buenos Aires o 
directamente a Directory Department, International College of Surgeons. 1516 
Lake Shore Drive, Chicago, Ill. U. S. A. 

Aquellos colegas que no hayan recibido el formulario pueden solicitarlo a la 
Secretaria de la Seccién Argentina. 


Cirugia Cardiovascular. 

La Fundacién A. Sahio, para Diagnéstico y Tratamiento de Enfermedades 
del Corazén, Bogota, Colombia, prepara una importante reunién con participa- 
cién de eminentes figuras americanas y europeas, para el mes de julio de 1959. 

En diversos “Symposiums” se trataran temas concernientes al “Diagnoéstico 
y tratamiento de las cardiopatias congénitas,” “Aneurismas de la aorta,” 
“Circulacién extra corpérea. Hipotermia,” ‘Enfermedades valvulares adquiri- 
das,” “Enfermedad coronaria,” etc. 

Las preguntas podran formularse por escrito y asi podran intervenir de una 
manera epistolar colegas imposibilitados de concurrir. 


Trabajos Cientificos Argentinos. 

Invitamos a los Miembros del Colegio a publicar sus trabajos originales en 
el Journal, con el propdésito de darles una justa y merecida difusién inter- 
nacional, a las investigaciones, técnicas y experiencias argentinas. 

Saludamos a Ud. muy atte. 
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BRAZIL 


Brazilian Section to Hold Annual Congress 


The Brazilian Section of the Interna- 
tional College of Surgeons will hold its 
1959 Congress, October 18-24, in the city 
of Pocos de Caldas. 

The Section extends a cordial invitation 
not only to the members of all the Re- 
gional Divisions of the Brazilian Section 
but to all the Fellows of the College. 

The program will be varied and concern 
itself with numerous aspects of surgery. 

Three topics will be formally considered: 

Technical Problems Faced by the Inland 
City Surgeon (Organization of Standard 
Regional Services). 

Development and Training of the Sur- 


geon. 
Similarity Between Billroth’s Technics I 
and II in the Treatment of Gastroduodenal 


Uleer. 


The Ecuadorian Section of the Interna- 
tional College of Surgeons held its first 
banquet session on May 19, 1959, in Guaya- 
quil, honored by the presence of the presi- 
dent of the republic, the governor of the 
province, and ministers of state. 

The session was addressed by the presi- 
dent of the section, Dr. Teodoro Maldo- 
nado Carbo, distinguished pioneering sur- 
gical chief of the Luis Vernaza Hospital 
of Guayaquil, who gave a brilliant account 
of the aims and accomplishments of the 
International College of Surgeons and of 
the circumstances surrounding the found- 
ing of the Ecuadorian Section. 
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ECUADOR 
Dr. Aquiles Rigail Honored at Banquet Session 


Round-table discussions will center upon 
the following: 

Anesthesia in Thoracic Surgery. 

Carcinoma of the Bladder. 

Surgery of Aneurysm of the Aorta. 

A conference will be held on the subject 
of Spondylarthrocace. 

Opportunity will be given for the presen- 
tation of free themes, and a program of 
scientific films will be shown. 

There will be scientific exhibits and ex- 
hibits of hospital equipment and pharma- 
ceuticals. 

In addition, a program of social activi- 
ties is being planned for the congressists 
and for their ladies. 

Those interested are asked to write to: 

Secretary of the Congress 


Rua Dona, Veridinna 661 
Sao Paulo, Brazil 


Dr. Teodoro Maldonado Carbo 
President 
Ecuadorian Section 
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Dr. Rigail 

Another interesting feature of the occa- 
sion was the conferring of a governmental 
decoration of merit upon Dr. Aquiles Ri- 
gail, one of the founders of the Ecuadorian 
Section. The decoration was presented 
personally by His Excellency Dr. Camilo 
Ponce, president of the Republic of Ecua- 
dor, in recognition of Dr. Rigail’s fifty 
years of service to his profession. 


Formal Inaugural Meeting 
To Attract Visitors 


The Ecuadorian Section is making defi- 
nite plans for its formal inaugural meeting 
September 30-October 4. 


Distinguished guests are expected from 
Central and South American sections. The 
United States Section will be formally 
represented by Dr. Harry E. Bacon and 
Dr. Alexander Brunschwig, high ranking 
officers of the Section, as well as by other 
Fellows of the College. 


Ecuadorians to Attend 
Federation Congress 


At least five members of the Ecuadorian 
Section are planning to attend the North 
American Federation Congress. 

They are: Dr. José Ramirez Duefas, Dr. 
Francisco Rizzo, Dr. Fernando Gutierrez, 
Dr. Fidel Miranda and Dr. Fernando 
Vargas. 


Left to right: Dr. Francisco Rizzo Velasco, treasurer of the Section; Dr. José Ramirez Dueiias, vice- 
president; Dr. Eduardo Ortega Moreira, president-elect; Dr. Gonzalo Diez, minister of defense, and 
Dr. Camilo Ponce, president of the Republic of Ecuador 
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GREECE 


KING OF THE HELLENES HONORS 
FOUNDER OF INTERNATIONAL 
COLLEGE OF SURGEONS 

His majesty the King of the Hellenes 
has bestowed the decoration of the Gold 
Cross of the Royal Order of the Phoenix 
upon Dr. Max Thorek, founder of the In- 
ternational College of Surgeons. The 
formal presentation will be made in Chi- 
cago by Mr. A. K. Papadopoulos, consul of 
Greece. 

Meanwhile, letters and messages of 
congratulations in the hundreds are reach- 
ing Dr. Thorek, who begs to express to his 
friends and wellwishers his sincere grati- 
tude for their thoughtfulness. 


PERU 


PROFESSOR GRANA ADDRESSES 
NATIONAL CONGRESS 


The Peruvian Section of the Interna- 
tional College of Surgeons held its annual 
meeting on April 15 in Lima, Peru. 

The papers presented were exceedingly 
interesting and scientifically important. 

Prof. Dr. Francisco Grafia, former pres- 
ident of the International College of Sur- 
geons, who is now serving as president of 
the Peruvian Section, delivered the presi- 
dential address. 

He analyzed the status of the Peruvian 
Section within the framework of the 
South American Federation of the Inter- 
national College of Surgeons and spoke of 
his fervent desire to see a great South 
American Federation Congress of the Col- 
lege take place soon. 

Prof. Grafia also announced that the 
Peruvian Section would sponsor the at- 
tendance by a member of the Section at 
the Congress to be held in Chicago, Sep- 
tember 13-17, 1959, for the purpose of 
presenting a paper and representing the 
Section in Congress proceedings. 
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SWITZERLAND 


SWISS SECTION INSTALLS 
NEW PRESIDENT 

Dr. E. Kaiser, chief of the surgical 
section of the Stadtspital Waid in Ziirich, 
is the newly elected president of the Swiss 
Section of the International College of 
Surgeons. 


Dr. E. Kaiser, F.I.C.S. 


President 


Swiss Section 


Dr. Kaiser was born in 1903 in Horgen. 
He studied in Ziirich, and passed his state 
examinations in 1928. For seven years he 
did postgraduate work in surgery at hos- 
pitals in Naples, Ziirich and Mannedorf. 
Gratefully he acknowledges the privilege 
of having studied under the great master 
Sauerbruch. In 1935 he served as chief of 
the Spital Wddenswil. 

Since that time he has held his present 
post as chief of the surgical section of the 
Stadtspital Waid in Ziirich. He does gen- 
eral surgery, including the surgery of 
trauma. His research includes the domain 
of general surgery, but he is particularly 
devoted to the study of carcinoma of the 
breast and surgery of the gallbladder and 
the liver. 
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| ARTHUR STEINDLER 
M.D., F.R.C.S. (Eng. Hon.), F.A.CS., F.I.C.S. (Hon.) 
1878-1959 


q 
Arthur Steindler 
M.D., F.R.C.S. (Eng. Hon.), F.A.C.S., 
F.LC.S. (Hon.) 

There is a sense of great loss in the 
International College of Surgeons, and the 
section on orthopedic surgery is particu- 
larly saddened because of the death, on 
July 21, 1959, of Dr. Arthur Steindler, 
Honorary Fellow of the College and Honor- 
ary Chairman of the orthopedic section. 

He will be greatly missed at the Con- 
gress, but members will recall with sincere 
gratification that at the previous Con- 
gress—the Eleventh Biennial Interna- 
tional in Los Angeles—the session of the 
section on orthopedic surgery held on Mon- 
day, March 10, 1958, was in honor of and 
dedicated to Dr. Arthur Steindler, Distin- 
guished Service Professor at the State 
University of Iowa College of Medicine; 
Professor Extraordinary at the National 
University of Mexico School of Medicine, 
and head of orthopedic surgery at Mercy 
Hospital in Iowa City. 


Dr. Steindler was born in Vienna, Aus- 
tria, and educated in its schools. For two 
years he studied at the University of 
Prague and then returned to Vienna. In 
1902 he received his doctorate from its 
Faculty of Medicine. 

That year he came to the United States 
and for three years was associated with 
Dr. John Ridlon at St. Luke’s Hospital in 
Chicago. From 1910 to 1913 he served as 
professor of orthopedic surgery at Drake 
University in Des Moines. In 1913 he 
became an instructor in orthopedic surgery 
at the State University of Iowa College of 
Medicine, and in 1915 was appointed head 
of its orthopedic department. 

Dr. Steindler was a member of numerous 
medical, surgical and orthopedic organiza- 
tions and held honorary membership in 
several United States and foreign societies. 
He served as president of the American 
Orthopedic Association and was a corre- 
sponding member of the Mexican National 
Atheneum of Sciences and Arts. 

He became a member of the Interna- 
tional College of Surgeons in 1947, and was 
Regent of Iowa. Honorary Fellowship in 
the College was conferred upon him in 
1954. 

He was one of the modern world pio- 
neers in scientific orthopedics and an im- 
portant innovator in orthopedic surgery. 

He was a great teacher. He taught a 
whole generation of students who now are 
among the acknowledged leaders and 
teachers of orthopedics and orthopedic 
surgery. 

The entire Fellowship of the Interna- 
tional College of Surgeons extends to Mrs. 
Steindler its very sincere sympathy. 

M.T. 
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The International College of Surgeons is 
mourning the death, on Saturday, August 
15, 1959, of Clement L. Martin, of Chicago, 
widely known and beloved member of the 
International Board of Governors and 
treasurer of the College. 

Dr. Martin was born in Omaha, Ne- 
braska, on March 9, 1891. He was edu- 
cated at Creighton University Academy 
and College of Arts and Sciences, graduat- 
ing in 1911 with the degree of A.B., and 
studied medicine at the Creighton Univer- 
sity School of Medicine, receiving his M.D. 
degree in 1916. He served his internship 
at Kings County Hospital in Brooklyn, 
New York. 

He was a Fellow at the Mayo Clinic 
1918-1920, and then, returning to his na- 
tive state, was resident surgeon at the 
Sacred Heart Hospital in Lynch. In 1923 
he moved to Omaha, became assistant pro- 
fessor of applied anatomy at Creighton 
university and was on the surgical staff 
of St. Joseph’s Hospital. 

In 1926 he became an associate in the 
department of proctology at the Mayo 
Clinic, after which he established himself 
in Chicago. 

In 1927 he was appointed clinical pro- 
fessor of proctology at Loyola University 
Medical School, senior attending proctol- 
ogist at Mercy Hospital and consulting 
proctologist at the City of Chicago Munici- 
pal Tuberculosis Sanitarium. In 1939 he 
became director of the proctologic division 
of the Loyola-Mercy Clinics. In the mean- 
time he had been designated consultant to 
the U.S. Veterans Hospital at Hines, Co- 
lumbus, Oak Park, Alexian Brothers’ and 
St. Bernard Hospitals. 
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CLEMENT LEON MARTIN 
M.D., F.A.C.S., F.1.C.S., D.A.B. 
1891-1959 


Clement L. Martin 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


Dr. Martin belonged to numerous proc- 
tologic and surgical organizations and was 
active in many of them. 

A gifted teacher, Dr. Martin carried 
into the field of writing—his contributions 
to the literature of proctology were 
many—a logic, a clarity and an organizing 
ability that made it noteworthy. 

Dr. Martin’s devotion and loyalty to the 
International College of Surgeons were 
sincere and thoroughgoing. For some years 
he served as regent in Illinois. Whatever 
the situation or the need, Clement Martin 
could be counted on. 

The officers of the College, the members 
of the International Board of Governors, 
all the Fellows of the College and the staff 
of the College are profoundly grieved. 

They extend to Mrs. Martin, gracious 
secretary and ardent supporter of the 
Woman’s Auxiliary to the College, and to 
Dr. Clement G. Martin, son of Dr. and 
Mrs. Martin, their truly heartfelt sym- 
pathy. M.T. 
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Joseph Henri Marchand 
M.D., F.I.C.S. 


Dr. Joseph Henri Marchand, Chief of 
the electroradiological service of the Lari- 
boisiere Hospital of Paris, died recently. 

A student in the Faculty of Medicine of 
Paris, he presented his thesis in the field 
of radiography on Films Courbes in 1924, 
his studies having been interrupted by 
the War (1914-1918), during which, as 
surgeon to an infantry battalion, two 


The Indian Section of the International 
College of Surgeons records with sorrow 
the sudden death recently of Dr. Krish- 
nalal Ghelabhai Munsif, F.R.C.S. (Eng.), 
F.I.C.S., of Bombay, one of the oldest, in 
terms of duration of membership, Fel- 
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JOSEPH HENRI MARCHAND 
M.LD., 
1895-1959 


KRISHNALAL GHELABHAI MUNSIF 
M.D., F.R.C.S. (Eng.), F.1.C.S. 
1903-1959 
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wounds and three citations bore witness 
to his courageous conduct. In recognition 
of these he was awarded the Croix de 
Guerre and the Military Cross of the 
Legion of Honor. 

A student of Bensaude, he was always 
interested in the diseases of the anus and 
the rectum; assistant to Ledoux-Lebard 
in the service of Antonin Gosset, he was 
greatly occupied with radiotherapy and 
had formulated the rules for the use of 
radiotherapy in the treatment of inflam- 
matory lesions; more recently, with Lu- 
cien Leger, he organized the technic of 
splenic portography. 

His achievements led to his being 
elected, in 1935, president of the French 
Gastroenterological Society, and he was 
very happy to represent surgical radiology 
in the International College of Surgeons. 

The officers and members of the Board 
of Governors of the International College 
of Surgeons wish to express their sym- 
pathy to Dr. Marchand’s family and to all 
who were associated with him. 

Raymond Darget 
SECRETARY, FRENCH SECTION 


lows of the Indian Section of the College. 

Dr. Munsif was born in Bhavnagar on 
September 15, 1903. He had his prelimi- 
nary education at the Elphistone High 
School of Bombay, and his academic train- 
ing at the Elphistone College and Royal 
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Institute of Science. In 1923 he was ad- 
mitted to the Grant Medical College, Bom- 
bay, and graduated in 1928. 

He served a two-year internship at the 
K.E.M. Hospital, acting as house surgeon 
and as surgical registrar. 

He then went to England for further 
study in surgery. He pursued his post- 
graduate work for three years at St. 
Bartholomew’s Hospital in London, and 
served as clinical assistant in the E.N.T. 
department of St. Bartholomew’s Hospital 
Medical College. 

Dr. Munsif then returned to Bombay 
and devoted himself to surgery, teaching 
and research, 

He taught clinical and operative surgery 
at G.S.M. College and the K.E.M. Hospi- 
tal. He made numerous contributions to 
the surgical literature of India. 

He was a member of the Indian Medical 
Association, of the Bombay Medical 
Union, and a Founder Member of the As- 
sociation of Surgeons of India. He was 


Krishnalal Ghelabhai Munsif 

M.D., F.R.C.S. (Eng.), F.1L.C.S. 
vitally interested in the work of the Inter- 
national College of Surgeons. 

The officers and members of the Board 
of Governors of the International College 
of Surgeons join the Indian Section in ex- 
tending sincere sympathy to Dr. Munsif’s 
family and to his associates. 


A NOTE OF SYMPATHY 


The officers and members of the Board 
of Governors of the International College 
of Surgeons extend their very sincere sym- 
pathy to Dr. Ernest G. Abraham of New 
York City upon the death, Friday, July 3, 
1959, of his wife, the world-renowned 
pianist Maryla Jonas. 

As a child prodigy, Miss Jonas made her 
debut in Warsaw at the age of nine and be- 
came a pupil of Paderewski. She won an 
International Chopin Prize in 19382 and 
the Beethoven Prize of Vienna the next 
year. 

Trapped in bombed-out Warsaw during 
the war, she managed to escape and to 
make her way to Rio de Janeiro. Later 
She learned that her first husband, her 
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parents and her brother had all been killed. 
Artur Rubinstein, fellow-pianist and a 
fellow-countryman, induced her to shake 
off her despair and to return to the piano. 
She toured South America and finally ar- 
rived in New York, where, in 1946, she 
achieved great success. Five years later, 
however, she was stricken with systemic 
monoliasis, which hindered her career in 
recent years. 

Dr. Abraham is a member of the edi- 
torial board of the Journal of the Inter- 
national College of Surgeons, a member of 
the credentials committee of the New 
York State Surgical Section, as well as a 
vice-president and an associate secretary 
of the College. 
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Prapond Seriratana 
M.D., F.1.C.S. 


It is with deep regret that I report the 
untimely death, on April 21, 1959, of Dr. 
Prapond Seriratana, F.I.C.S., of Bangkok, 
assistant director of the hospital division 
of the department of medical services of 
Thailand. 

Dr. Prapond Seriratana was one of our 
most influential members in the field of 
obstetrics and gynecology and had done 
much for the advancement of the practice 
and the teaching of obstetrics and gyne- 
cology in our country. He interested him- 
self profoundly in the training of nurses 
at the Vijirah and Women’s Hospitals, 
and was assiduous in raising the standard 
of obstetrical and gynecological procedures 
in the provincial hospitals. 


PRAPOND SERIRATANA 
M.D., F.I.C.S. 
1907-1959 


WOMAN’S AUXILIARY MEMORIAL FUND 


Dr. Seriratana was born on January 16, 
1907. 

He was graduated from the Siriraj Med- 
ical School of Chulalongkorn University 
in 1929, and entered upon his military 
service in 1931. He pursued postgraduate 
studies in obstetrics and gynecology at the 
Pennsylvania Graduate School of Medicine 
in Philadelphia, U.S.A. 

In 1946 he was appointed chief of the 
obstetrical and gynecological service of 
the Vijirah Hospital. In 1952 he became 
head of the Vijirah Hospital and also as- 
sumed the directorship of the Women’s 
Hospital. 

In 1954 Dr. Seriratana received the ap- 
pointment as assistant director of the 
hospital division of the department of 
medical services, the post which he held at 
the time of his death. 

Among Dr. Seriratana’s numerous pub- 
lished works were treatises on various as- 
pects of obstetrics and gynecology, statis- 
tical studies in his field of interest and a 
textbook on obstetrics for midwives and 
nurses. 

The Thai Section extends to the family 
and associates of Dr. Seriratana the sin- 
cere sympathy of the officers and members 
of the Board of Governors of the Inter- 
national College of Surgeons. 


Sem Pring-puang-geo 
SECRETARY, THAI SECTION 


Send checks payable “Memorial Fund” 


Mrs. Robert Le Sage, Chairman, Shores Acre, Dixon, Illinois 
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BULLETIN 


Embodying Activities of the World Federation of General Sur- 
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CONTENTS 


Twenty-Fourth Annual Congress, North American Federation, 
International College of Surgeons 
Banquet 
Convocation 
Honorary Fellows 
Honorary Members 


Comments by the Founder 


Twelfth Biennial International Congress, International 
College of Surgeons, Rome, Italy, May 15-18, 1960 


From the Executive Director’s Notebook 


UNITED STATES SECTION 
The President’s Message 
News Briefs 
Woman’s Auxiliary 
The President’s Message 
Congress of German-Speaking Sections of European Federation 


SECTION NEWS 
Belgium 
Canada 


Page 
Postgraduate Courses and 4B 


October 30 
Hong Kong, China 


November 2 
Tokyo, Japan 


November 2 
Bangkok, Thailand 


November 14-15 
Bruges, Belgium 


November 22-24 
Las Vegas, Nevada 


December 
Taipei, Taiwan (Formosa) 


December 
Jaipur (Rajasthan) India 


Schedule of Meetings 
INTERNATIONAL COLLEGE OF SURGEONS 


Roads to Rome Tours 


Combine 


Attendance at the Congress With 


China—Hong Kong Section 
International College of Surgeons 


Japan Section 
International College of Surgeons 


Thailand Section 
International College of Surgeons 


Belgian Section 
International College of Surgeons 


Western Regional Meeting 


U. S. Section, International College of Surgeons 


China—Formosa Section 
International College of Surgeons 


India Section 
International College of Surgeons 


One of Four 


I: A 21-day tour—New York, Rome and the 
Congress, Munich, Lucerne, Paris, Amster- 
dam, London and return to New York. 


II: A 35-day tour—New York, Paris, Nice, 
Rome and the Congress, Naples, Sorrento, 
Capri, Florence, Venice, Lucerne, Heidel- 
berg, Rhine cruise, Amsterdam, London and 
return to New York. 


International College of Surgeons European Tours 


III: A 37-day tour—New York, Lisbon, Mad- 
rid, French Riviera, Rome and the Congress, 
Florence, Venice, Innsbruck, Salzburg, Mu- 
nich, Heidelberg, Frankfurt, Rhine cruise, 
Paris, London and return to New York. 


IV: A 40-day tour: New York, Rome and 
the Congress, Vienna, Moscow, Leningrad, 
Helsinki, Stockholm, Oslo, Copenhagen, Glas- 
gow, Dublin and return to New York. 
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Schedule of Meetings 
1960 


Twelfth Biennial 


International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


May 15-18 


PLACE OF MEETINGS 
Palazzo dei Ricevimenti e dei Congressi 
(Palace of Receptions and Congresses) 


Rome, Italy 


SCIENTIFIC PAPERS 


Surgeons living in the United States or South America 
who wish to present papers, please write: 


Dr. Max Thorek 


850 W. Irving Park Road Chicago 13, Illinois 


Those living in Canada, write: 


Dr. Lyon H. Appleby Dr. E. N. C. McAmmond 


1666 Broadway W. 925 W. Georgia Street 
Vancouver, B. C. Vancouver, B. C. 


Those residing in Europe, Asia or Africa address: 


Prof. Dr. Giuseppe Bendandi 
Clinica Chirurgica Policlinico Umberto 1° 
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FOURTH LECTURE SERIES 
1959-1960 
School of the History of Surgery and Related Sciences 


International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


“The History of Allergy”—Dr. Leon Unger, Associate Pro- 
fessor of Internal Medicine and Allergic Diseases, North- 
western University Medical School, Chicago 


OCTOBER 20, 1959 .. 


«The History of Gastroenterology”—Dr. Walter Alvarez, 
Professor Emeritus, University of Minnesota; Consultant in 
Medicine, Mayo Clinic; Widely Syndicated Columnist 


NOVEMBER 24, 1959 . 


-“The Physician as a Book Collector—Notes on Famous 
Libraries’—Mr. Herman Henkle, Librarian of the John 
Crerar Library; Member of the Society of Medical History 
of Chicago 


JANUARY 12, 1960... 


«Highlights of Orthopedic Surgery Through the Ages” — 
Dr. Philip Lewin, Professor Emeritus, Northwestern Uni- 
versity; Consultant in Bone and Joint Surgery, Cook County 
Hospital 


“The Bookplates of Physicians”—Dr. Morris Fishbein, 
Medical Editor of the Encyclopaedia Britannica; President 
of the American Medical Writers’ Association 


-“The History of Blood Transfusion”—Dr. Richard Lewni- 
sohn, Consultant at Sinai Hospital, New York City 


FEBRUARY 2, 1960... 


FEBRUARY 23, 1960. . 


MARCH 15, 1960.... 


APRIL 5, 1960 ...... .“The History of Pulmonary Tuberculosis”—Dr. Jerome 
Head, Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Former President of Suburban 
Cook County Tuberculosis Sanitarium Board 


“Nicholas Senn and the Medical Center of Chicago”—Dr. 
Manuel Lichtenstein, Chairman, Department of Surgery, 
Cook County Hospital; Associate Professor, Northwestern 
University Medical School 


MAY 10, 1960 ........“Architects of Chicago Medicine”—Dr. Frederick Stenn, 
Author of Medical History Literature; Member of Ameri- 
can Association of Medical History; Assistant Professor of 

Medicine, Northwestern University Medical School 


APRIL 26, 1960..... 
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THE UNITED STATES SECTION 


International College of Surgeons 


announces its 
ANNUAL POSTGRADUATE COURSE 


November 2, 1959 


The United States Section of the International College of Surgeons will again 
offer its Annual Postgraduate Course, in cooperation with the Cook County Gradu- 
ate School of Medicine. It will be a two-week intensive review course in General 
Surgery presented at the Graduate School, and in the wards and operating rooms 
of Cook County Hospital. 


The program will be offered under the supervision of the Hospital’s Surgical 
Staff. It will include illustrated lectures, motion pictures, anatomy demonstrations, 
operative clinics and practice surgery by the participants on anesthetized dogs. 
Consideration will be given not only to surgical technic, surgical complications and 
management of the surgical patient, but also to an intensive review of the basic 
sciences in relation to clinical surgery. In addition to twenty hours of surgical 
anatomy on the cadaver, the program will include lectures and demonstrations on 


the following: 


Gastric Surgery Breast Surgery 

Surgical Physiology Gallbladder Surgery 

Use of Blood and Derivatives Thoracic Emergencies 
Pediatric Surgery Hand Injuries and Infections 
Surgery of Large Bowel Gynecologic Surgery 

Surgery of Small Bowel Surgery of Hernia 

Intestinal Obstruction Abdominal Injuries 
Anorectal Surgery Surgery of Esophagus 
Surgery of Pancreas and Spleen - Thyroid Surgery 

Vascular Surgery Radioisotopes in Surgery 


Members of the International College of Surgeons are urged to take advantage 
of this exceptional opportunity to continue their training in Surgery. Associate 
Members and Junior Members who attend will receive appropriate consideration 
and credit when applying for advancement. 


Requests for application or further information may be 
addressed to either of the following: 
International College of Surgeons | Cook County Graduate School of Medicine 
1516 Lake Shore Drive 707 South Wood Street 
Chicago 10, Illinois Chicago 12, Illinois 
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Dr. Harry E. Bacon, F.A.C.S., F.I.C.S. (Hon.), Philadelphia, president-elect, United States Section; 
‘ Dr. Arnold S. Jackson, F.A.C.S., F.I.C.S., Madison, Wisconsin, past-president, United States Section; 
: Prof. Dr. Raymond Darget, F.I.C.S., Bordeaux, secretary, French Section; Prof. Dr. Jean P. Creyssel, 
F.1L.C.S., Lyon, president, French Section; Dr. Edward L. Compere, F.A.C.S., F.1.C.S. (Hon.), Chicago, 
president, United States Section, and Prof. Dr. J. André Thomas, Paris, France 


Participants in Scientific Sessions 


Twenty-Fourth Annual Congress, North American Federation 
International College of Surgeons 
September 13-17 Chicago, Illinois 


Maj. Gen. Melvin J. Maas a 
U.S. Marine Corps (Ret.) 


Prof. Dr. Alfonso de la Pena 
President, Spanish Section 
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Twenty-Fourth Annual Congress 


North American Federation 


International College of Surgeons 


Comprising 


THE UNITED STATES OF AMERICA, CANADA, THE UNITED STATES OF MEXICO, CUBA, 
HAITI, GUATEMALA, HONDURAS, EL SALVADOR, NICARAGUA, COSTA RICA AND PANAMA 


satisfaction. 


surgical history. 


The Twenty-Fourth Annual Congress of the North American Federation of 
the International College of Surgeons, held at the Palmer House in Chicago, 
September 13-17, 1959, has come to a triumphant conclusion. Long anticipated 
and carefully planned, it has fulfilled every expectation and rewarded the 
arduous and painstaking effort that was expended upon it. The organizing 
and program committees, their chairmen, members and secretaries, may have 
been weary, but awareness of important work well done and the plaudits 
of appreciation from their fellow surgeons must have been a source of great 


The gratitude of the College goes to Dr. Peter Rosi, chairman of the pro- 
gram committee, and to all of the many people who cooperated to make the 
Congress a significant scientific event and a milestone in North American 


While the Twenty-Fourth Annual Con- 
gress of the North American Federation 
of the International College of Surgeons 
was dedicated, retrospectively, to the 
memory of Nicholas Senn, John B. Mur- 
phy and Christian Fenger, three great 
surgical pioneers, its proceedings dealt 
forthright with surgical problems of the 
day and took a great leap forward to an- 
ticipate the problems of the future. 
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Never before have surgeons, physicians 
and scientists had to concern themselves 
with the problem of survival under other 
than terrestrial conditions. Special consid- 
eration always had to be paid to catastro- 
phies such as famine, epidemics, storms, 
conflagrations, earthquakes and the man- 
made horror of war. But now, for the first 
time, surgeons of the North American 
Federation of the International College of 
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Surgeons have come face to face with such 
hitherto inconceivable realities as extra- 
atmospheric existence, neutron toxicity 
and the need as well as the possibility of 
protection against acute radiation death. 

As could be expected, the essayists who 
dealt with these and similarly look-of-to- 
morrow subjects in the main were scien- 
tists and medical men associated with the 
military forces and the great federal 
government research laboratories. The 
Congress dealt with many weighty sur- 
gical problems, but none had so great an 
impact on the thinking of the congressists 
as did these dramatic disclosures of the 
facts, theories and plans for action with 
which the most advanced scientists and 
medical men in the national service are 
now concerned. To hear these men, to see 
their slides and motion pictures, was a 
sobering and yet somehow exulting expe- 
rience. The vast obscure complexity of the 
problems seemed overwhelming. The calm 
matter-of-fact attitude of the essayists, 
on the other hand, bred wonder at the ca- 
pacity of the human mind and inspired 
confidence that the race of man might in- 


deed have a future. The College is grateful 
to these men and to the services and in- 
stitutions which enabled them to address 
the Congress. 

But while the Congress was spellbound 
by the far reaches of science, at other 
sessions the surgeons and surgical scien- 
tists painstakingly discussed ways and 
means of alleviating pain and suffering, 
prolonging life and lending dignity and 
happiness to individuals who in their to- 
tality included such a vast number of per- 
sons as to account, at various times, for 
nearly all of us. 

The Congress debated technics, evalu- 
ated innovations and pondered on practical 
surgical procedures. 

It was greatly impressed, for instance, 
by Prof. J. Andre Thomas’ discussion of 
progress in artificial cardio-pulmonary 
circulation and his demonstration of the 
use of the artificial pulmonary membrane 
he invented. Here, within the sphere of 
his own activity, the surgeon encountered 
a device which promised as revolutionary 
a possibility as any suggested by fore- 
runners of the space age. 


Dr. José Ramirez Duefias, Vice-President, Ecuadorian Section; Dr. Harry E. Bacon, Philadelphia,! 

President-Elect, United States Section; Dr. Francisco Rizzo Velasco, Treasurer, Ecuadorian Section; 

Dr. Fernando Gutierrez H., Guayaquil, Ecuador; Dr. Max Thorek, Founder and Secretary General, 
International College of Surgeons, and Dr. José Molestina R., Guayaquil, Ecuador 
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The numerous and greatly enjoyed so- 
cial activities of the Congress culminated 
in the banquet held in the Grand Ballroom 
of the Palmer House on the evening of 
Wednesday, September 16. 

Preceding it came the gala Speidel so- 
cial hour in the adjoining Red Lacquer 
Room. There the festive great oval hors 
d’oeuvre table with its infinite variety of 
enticing tidbits drew with magnetic in- 
sistence all who came within its orbit, 
while intimate parties sitting at small 
café-style tables attracted greetings from 
those who moved about, joining one group 
after another and evidencing the friend- 
liness and informality that characterized 
to an extraordinary degree a gathering of 
more than a thousand people. 

An orchestra in the balcony of the ball- 
room provided gay and stirring music be- 
fore and during dinner. 

The Right Reverend Monsignor Edward 
M. Burke, chancellor of the Archdiocese of 
Chicago, offered the Invocation. 

Dr. Edward L. Compere, as chairman of 
the Congress, opened the after-dinner pro- 


Mrs. Edwin Karley Pinkerton 
President, Women’s Auxiliary to 
Canadian Section 
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Dr. Claude J. Hunt, F.A.C.S., F.LC.S. (Hon.), 
Kansas City, Missouri, Chairman, Board of Trus- 
tees, United States Section; Dr. Harry E. Bacon, 
F.A.C.S., F.1.C.S. (Hon.), Philadelphia, President- 
Elect, United States Section; Dr. Edwin J. Grace, 
F.A.C.S., F.LC.S., Brooklyn, President, New York 
State Surgical Section, and Dr. George S. Lull, 
F.A.C.S., F.1.C.S. (Hon.), Chicago, Assistant to 
the President, American Medical Association. 


gram, introducing Dr. Morris Fishbein, 
famous as a wit and raconteur, as well as 
a great man of medical and kindred litera- 
ture. 

Dr. Ross T. McIntire, executive director 
of the College, having recently returned 
from a European tour, brought with him 
an honor key of the University of Vienna, 
which the American Medical Society of 
the University of Vienna had asked him to 
present on its behalf to Dr. Compere. This 
he did very effectively. 

Dr. McIntire had with him another key, 
intended for Dr. Horace Ayers, F.I.C.S. 
(Hon.), regent for the College in New York 
State. Dr. Ayers, however, being indis- 
posed, the presentation had to be post- 
poned to a later date. 

Dr. Max Thorek, founder and secretary 
general of the College, graciously and with 
enlivening humor introduced those seated 
at the speakers’ table and with customary 
spirit included other guests of distinction 
who, because of the sheer limitation of 
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space, could not be accommodated on the 
dais. 

The formal speech of the evening was 
the presentation by Lt. Comdr. John H. 
Ebersole, M.C., U.S.N., of an illustrated 
talk on Outer Space and Inner Space. 
Comdr. Ebersole, as medical officer on the 
USS Seawolf (SS(N)575), gave some in- 
teresting details of living on a constantly 
submerged atomic submarine during that 
epic voyage, as all the world knows, last- 
ing sixty days. 

Dr. Anthony Martin Barone, chairman 
of the banquet committee, and all those 
who cooperated with him, including the 
ladies of the hospitality committee, have 
ample reason for feeling their efforts well 


¢, se. rewarded, for the occasion was a memo- 


Prof. and Mrs. Sten A. Friberg rable success. 


Lavish hors d’oeuvre table, Speidel social hour 
JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


ye >. 
4 
~ 
| 10 


Prof. Dr. Raymond Darget 
Secretary, French Section 


Capt. Charles F. Gell, M.C., U.S.N., Special As- 
sistant for Medical Services, Office of Naval Re- 
search, Washington; Capt. David Minard, M.C., 
U.S.N., Naval Medical Research Institute, Na- 
tional Naval Medical Center, Bethesda, Maryland; 
Vice Adm. Ross T. McIntire, M.C., U.S.N. (ret.), 
Executive Director, International College of Sur- 
geons; Prof. Dr. Dietrich E. Beischer, Head, Bio- 
physical Laboratory, School of Aviation Medicine, 
Pensacola, Florida; Rear Adm. Bartholomew W. 
Hogan, M.C., U.S.N., Surgeon General, U.S. Navy, 
Washington; Capt. Clifford P. Phoebus, M.C., 
U.S.N., Director, Astronautical Division, Bureau 
of Medicine and Surgery, Washington, and Lt. 
Comdr. John H. Ebersole, M.C., U.S.N., Medical 
Officer, U.S.S. Seawolf [SS(N)575], New London, 
Connecticut 


Dr. Curtice Rosser, past-president, and Dr. Edward 
L. Compere, president, United States Section 


Dr. Karl A. Meyer 
Secretary, United States Section 


Wate 
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Prof. Dr. Jean P. Creyssel 
President, French Section 


Dr. Mario Gonzales-Ulloa, F.A.C.S., F.I.C.S., Di- 

rector, Sanatorio Dalinde, Mexico, D.F., and Dr. 

Max Thorek, Founder and Secretary General, In- 
ternational College of Surgeons 


Dr. David Kopel, F.R.S.M., F.I.C.S., Cayo, British Honduras, Head of 
Government Hospital, Member, H.M. Overseas Medical Service; Dr. 
Horace E. Turner, F.A.C.S., F.I.C.S., Chicago, Member, Board of 
Governors, International College of Surgeons; Dr. Charles P. Wilson, 
C.V.O., F.R.C.S., Senior Surgeon, Department of Otolaryngology, Mid- 
dlesex Hospital, London, Director, Ferens Institute of Otolaryngology, 
and Dr. John R. Lindsay, F.A.C.S., F.I.C.S. (Hon.), Professor and 
Chairman, Department of Otolaryngology, University of Chicago 
School of Medicine 


Dr. David S. Leighninger, Director, Cardiovascu- 

lar Surgery Research Laboratory and Senior In- 

structor in Surgery, Western Reserve University 

School of Medicine, Cleveland, and Dr. Claude S. 

Beck, Professor of Cardiovascular Surgery, West- 

ern Reserve of Medicine, Cleve- 
an 


Dr. Ross T. McIntire, Executive Director, Interna- 
tional College of Surgeons, Chicago, and Howard 
H. Vogel, Jr., Ph.D., Group Leader on Neutron 
Toxicity, Division of Biological and Medical Re- 
search, Argonne National Laboratory, University 
of Chicago, Lemont, Illinois 
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Prof. Sten A. Friberg, Senator Lister Hill and Dr. Ross T. McIntire 


Convocation 


The brilliant and colorful Convocation 
ceremonies, held at the Civic Opera House 
on Thursday evening, September 17, 1959, 
were the culmination not only of the five 
days of various sessions of the Twenty- 
Fourth Annual Congress of the North 
American Federation of the International 
College of Surgeons but also of a year of 
College activities, a twelve-month period 
during which the College internationally 
had enrolled fifteen hundred new members. 

The Convocation was an impressive pag- 
eant. Music was provided by Mr. Al Mel- 
gard at the deep-toned organ and by an 
orchestra under the baton of Mr. John 
Weicher, concertmaster with the Chicago 
Symphony Orchestra. Color was provided 


SECTION II, OCTOBER, 1959 


Conferring of Honorary Degrees 


by the massed flags of the constituent 
Sections of the College and by the aca- 
demic robes and their symbolic embellish- 
ments. Dignity pervaded the processions. 
Much credit for the management of a 
ceremonial of such complexity should go 
to Dr. Horace E. Turner, honorary chair- 
man, and Drs. William F. Lauten, Ernest 
F. Purcell, and Francis D. Wolfe, co-chair- 
men of Convocation; to Dr. Ernest F. Pur- 
cell as director of pageantry and Dr. Claire 
E. Carr as director of music and as moni- 
tor; to Dr. Francis D. Wolfe as Marshal 
and Dr. Walter C. Burket as associate 
marshal. 

Dr. Henry W. Meyerding, president of 
the International College of Surgeons, and 


4 
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Prof. Dr. Raymond Darget and Prof. J. André 
Thomas 


Dr. Edward L. Compere, president of the 


United States Section, shared in opening . 


the program. 

The Invocation was delivered by Dr. 
August M. Hintz, D.D., Pastor of the 
North Shore Baptist Church in Chicago. 

Following it came the procession flags 
and the presentation of colors. 

Dr. Ernest F. Purcell then conducted 
a moving memorial service for deceased 
members of the College. 

The Honorable Joseph Lister Hill, 
United States Senator from Alabama, in- 
troduced by Dr. Ross T. McIntire, execu- 
tive director of the College, delivered an 


address, The International College of Sur- 
geons and the Health of Our People, which 
appears in part I of this issue of the 
Journal. 

Honorary degrees were conferred upon 
a distinguished group of surgeons and per- 
sons who have contributed greatly to the 
health of the community. Dr. Meyerding, 
Dr. Thorek and Dr. McIntire, assisted by 
sponsoring Fellows, conducted the cere- 
mony in a highly impressive manner. 

The Convocation Address, University 
and Society, was read by Prof. Sten Axel 
Friberg of Stockholm, Sweden, rector of 


Dr. Max Thorek and Dr. Henry Meyerding conferring degrees upon Dr. David Kopel, Cayo, British 
Honduras; Dr. Tadeusz Anthony Schimanek, Toronto, Canada; Dr. Mariano Garcia de Rueda, Spain; 
Dr. Armando de Caldas C., Spain, and Dr. Ranbir S. Rana, India 


16 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


| 
Dr. Samuel Rosen and Dr. Francis L. Lederer 
| 


Dr. Johnnie R. Betson, Jr., Albuquerque, New 
Mexico, representing Junior Members, receives 
diploma from Dr. Compere 


the Karolinska Mediko-Kirurgiska Insti- 
tutet, surgeon-in-charge of its orthopedic 
clinic, chairman of the board of the Uni- 
versity of Stockholm, and member of the 
board of the Nobel Foundation. The ad- 
dress, a most thoughtful and farseeing 
consideration of the higher learning in its 
relation to society, will appear in a forth- 
coming issue of the Journal. 

Mrs. Earl Ingram Carr, president of the 
Woman’s Auxiliary to the United States 
Section of the College, introduced Mrs. 
Park Niceley, the president-elect, and 
turned over to her the insignia of office. 

Dr. J. P. Legault of Montreal, vice-pres- 
ident, and Dr. E. N. C. McAmmond of 
Vancouver, secretary, conducted the cere- 
mony of inducting candidates into the Ca- 
nadian Section. 

Dr. Meyerding and Dr. Thorek accepted 
into membership candidates of other Sec- 
tions, and then Dr. Compere and Dr. Harry 
E. Bacon, president-elect, inducted candi- 
dates into the United States Section. 

Previously, all the candidates had sig- 
nified in unison their acceptance of the Col- 
lege Pledge, administered to them by Dr. 
Edward L. Compere and Dr. Claire E. 
Carr. 
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Prof. Sten Axel Friberg 


Mus‘c and the recessional march marked 
the completion of the Convocation and the 
end of the great Twenty-Fourth Annual 
Congress of the North American Federa- 
tion of the International College of Sur- 
geons. 


Dr. J. P. Legault and Dr. E. N. C. McAmmond 
congratulate Dr. Donatien Marion 


Mother M. Benedict, Dr. John B. O'Donoghue, and 
Mother Anna Maria Dengel 
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Honorary Fellows 


Prof. Dr. Jean Creyssel 


Jean Creyssel, M.D., F.1.C.S., Professor of 


Clinical Surgery, University of Lyon, 
France; Surgeon to the hospitals of Lyon; 
Member: Association Nationale de 1’Aca- 
démie de Chirurgie, Société de Chirurgie 
de Lyon (Past-President), Société Fran- 
caise d’Orthopédie et de Traumatologie 
(Past-President), Société Internationale 
d’Orthopédie, Conseil Supérieur des Hépi- 
taux (Ministére de la Santé), Paris; Presi- 
dent of the French Section of the Interna- 
tional College of Surgeons. His many 
honors include the Croix de Guerre in both 
World Wars, decorations as Officer of the 
Legion of Honor, Officer of Public Instruc- 
tion and Chevalier of the Order of Public 
Health. Prof. Creyssel has made notable 
contributions to the literature of his spe- 
cialty. 


Presented by Harry E. Bacon, M.D., F.A.C.S., 


F.I.C.S. 
vania. 


(Hon.), Philadelphia, Pennsyl- 


Mother Anna Maria Dengel, M.D., Superior 
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General of the Medical Mission Sisters, 
Rome, Italy, and Foundress of the Society 
of Catholic Medical Missionaries (1926) to 
give professional medical service to people 


Mother Anna Maria Dengel 


Prof. Sten A. Friberg 


in underdeveloped countries. Mother Den- 
gel has founded thirty hospitals in India, 
Pakistan, Indonesia, Africa and Venezuela. 
She is a member of the British Medical 
Association, the Punjab Medical Associa- 
tion of India, the American Women’s Med- 
ical Association and Alpha Epsilon (Hon.). 
She holds honorary degrees from the Na- 
tional University of Ireland, Marquette 
University, Manhattanville College and the 
Catholic University of Nijmegen (Hol- 
land). A world traveler, Mother Dengel has 
contributed much to the literature from 
her own experience, and done much to alle- 
viate human suffering in many parts of 
the world. 


Presented by John B. O’Donoghue, M.D., 


F.A.CS., F.LC.S., Chicago, Illinois, and 
Mother M. Benedict, M.D., F.I.C.S., Phila- 
delphia, Pennsylvania. 


Sten A. Friberg, M.D., Rector of the Karo- 


linska Institutet, Surgeon-in-charge of the 
Orthopedic Clinic of the University of 
Stockholm, Sweden. He is a member of the 
Board of the Nobel Foundation and of 
Karolinska Sjukhuset. Prof. Friberg, an 
internationally known orthopedic surgeon, 
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delivered the Herbert Acuff Memorial Ad- 
dress at the General Assembly and a Con- 
vocation Address at the Civic Opera House 
during the Congress. 

Presented by Edward L. Compere, M.D., 
F.A.C.S., F.I.C.S. (Hon.), Chicago, Illinois. 


The Honorable Joseph Lister Hill, United 
States Senior Senator from Alabama; scion 
of a family noted during many generations 
for its distinguished men of medicine; 
dedicated student of the relation of society 
and government to public welfare, health 
and medicine; acknowledged congressional 
leader in legislation concerning health and 
medicine; champion of the cause of reha- 
bilitation of physically and mentally handi- 
capped; author of essential programs for 
aid to hospitals and health centers, sup- 
port of medical research, encouragement 
of needed health and medico-technical 
education, and intensification of the public 
campaign against communicable and en- 
vironment-caused disease; enlightened and 
courageous advocate of international co- 
operation in medical research, and a com- 
rade in arms with surgeons and the entire 
medical profession in its war against death 
and disease. 

Presented by Philip Thorek, M.D., F.A.CS., 
F.1.C.S., Chicago, Illinois. 


Senator Joseph Lister Hill 
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Rear Admiral 
Bartholomew W. Hogan 


Rear Admiral Bartholomew W. Hogan, M.C., 


U.S.N., Surgeon General and Chief of the 
Bureau of Medicine and Surgery of the 
United States Navy; Associate Professor 
of Psychiatry, Georgetown University 
School of Medicine, Washington, D. C. 
First appointed to his present post in 1955, 
he was reappointed by President Dwight 
D. Eisenhower in January, 1959, to serve 
an additional two-year term. His service 
in World War II brought him the Silver 
Star medal and the Navy and Marine Corps 
medal, the Purple Heart, the American 
Defense Service medal with star, the 
American Campaign medal with two stars, 
the Asiatic-Pacific Campaign medal with 
four engagement stars, the World War II 
Victory medal, and the National Defense 
medal. He is a Fellow of the American 
College of Physicians, a Diplomate of the 
American Board of Psychiatry and Neu- 
rology, a member of the Board of Trustees 
of the American Hospital Association, and 
a member of the House of Delegates of 
the American Medical Association. He is 
the author of many scientific papers, and 
holds four honorary doctorates from noted 
universities. 


Presented by Ross T. McIntire, M.D., F.A.C.S. 


(Hon.), F.1.C.S. (Hon.), Chicago, Illinois. 


Dr. Arnold S. Jackson 


: 


Arnold S. Jackson, M.D., F.A.C.S., F.I.CS., 
D.A.B., Director of the Jackson Clinic and 
Chief of Staff of the Methodist Hospital, 
Madison, Wisconsin. Dr. Jackson is a mem- 
ber of the Western Surgical Association, 
the Wisconsin Surgical Society (Past- 
President), the American Goitre Associa- 
tion, and the Wisconsin Surgical Society 
(Past-President). He holds honorary mem- 
berships in the Surgical Societies of Rome, 
Madrid, Florence, St. Paul, and the Uni- 
versity of Bordeaux Medical School. He is 
a member of the Mayo Alumni Foundation, 
and Past-President of the United States 
Section, International College of Surgeons. 
As President of the United States Section, 
Dr. Jackson was an indefatigable worker 
in the interests of the College. He was co- 
ordinator of the 1958 Around the World 
Postgraduate Clinic Tour of the College, 
and is a contributor to its Journal. 
Presented by Claude J. Hunt, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Kansas City, Missouri. 


Donatien Marion, M.D., F.R.C.S. (Canada), 
Professor of Obstetrics and Governor of 
the University of Montreal, Canada; Chief 
of Obstetric service of Montreal Notre 
Dame Hospital. Prof. Marion has been 
General Secretary-Treasurer of the Asso- 
ciation des Médecins de Langue Frangaise 
de l’Amerique du Nord since 1932; he is a 


Dr. Donation Marien 


Dr. Louis McDonald Orr 
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Life Member of the International Associa- 
tion of Anatomists, Honorary Director 
General of the Association des Médecins 
de Langue Francaise du Canada, Past- 
President of the Obstetric Society of the 
Province of Quebec, and Past-President of 
the Union Médicale of Canada. He holds 
the degree of Doctor Honoris Causa from 
Ottawa University, and the decoration of 
Officer of the French Academy. 


Presented by Jean Paul Legault, M.D., 


F.A.C.S., F.I.C.S., Montreal, Canada. 


Louis McDonald Orr, M.D., F.A.C.S., D.A.B., 


President of the American Medical Asso- 
ciation; Consultant in Urology and Direc- 
tor of Postgraduate Education at Orange 
Memorial Hospital, Orlando, Florida. Dr. 
Orr is a member of the American Associa- 
tion of Genito-Urinary Surgeons, the Amer- 
ican Urological Association, Southern 
Medical Association, Southeastern Surgical 
Congress, American College of Surgeons, 
International Society of Urology, Society 
of Nuclear Medicine, and was a founding 
member of the American Board of Urology 
in 1936. He is a member of the consulting 
staff of Nuclear Studies, Medical Division, 
at Oak Ridge, Tennessee, and founder of 
the Louis M. Orr Foundation for Cancer 
Research at the Orange Memorial Hos- 
pital. He has been a Vice-Speaker of the 


Dr. Samuel Rosen 
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Dr. Curtice Rosser 


House of Delegates of the American Med- 
ical Association; Chairman of the Federal 
Medical Services Committee, ex-officio 
member of the Council on Constitution and 
Bylaws of the American Medical Associa- 
tion, and Past Member of its Council on 
Medical Service. He is a former member 
of the U. S. Committee of the World Med- 
ical Association. He founded the first blood 
bank in Florida. Dr. Orr has contributed 
heavily to the medical literature in his 
field. 

Presented by George F. Lull, M.D., F.A.C. s., 
F.1.C.S. (Hon.), Chicago, Illinois. 


Samuel Rosen, M.D., D.A.B., Consulting 
Otologist, Department of Otolaryngology, 
and Chief of the Stapes Mobilization 
Clinic, Mount Sinai Hospital, New York 
City; Associate Clinical Professor of Oto- 
laryngology, Columbia University; mem- 
ber, American Otological Society, Amer- 
ican Otorhinolaryngology Society, American 
Academy of Ophthalmology and Otolaryn- 
gology, New York Academy of Medicine 
and American Medical Society of Vienna 
(Hon.). Dr. Rosen has been responsible 
for reviving interest in a long since aban- 
doned procedure of mobilizing the stapes 
for certain types of hearing loss. He is 
recipient of the 1959 Distinguished Service 
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Dr. Ralph E. Snyder 


Award of the Section on Ophthalmology 
and Otorhinolaryngology of the Interna- 
tional College of Surgeons. 


Presented by Francis L. Lederer, M.D., 


F.A.C.S., F.I.C.S. (Hon.), Chicago, Illinois. 


Curtice Rosser, M.D., D.Sc. (Hon.), F.A.C.S., 


F.1.C.S., D.A.B., Clinical Professor and 
Head of the Division of Proctology, South- 
western Medical College of the University 
of Texas; Chief, Department of Proctology, 
Baylor University, Dallas, Texas; Fellow, 
Texas and Southern Surgical Associations; 
Advisory Member and Past-President, 
American Board of Proctology; Past-Presi- 
dent, American Proctologic Society and 
Southern Medical Association; Honorary 
Fellow of the American Proctologic So- 
ciety; Immediate Past-President, United 
States Section of the International College 
of Surgeons, and the author of many scien- 
tific contributions to the literature of his 


specialty. 


Presented by Herbert T. Hayes, M.D., 


F.A.C.S., F.1.C.S., Houston, Texas. 


Ralph E. Snyder, M.D., Dean and Chief Ex- 


ecutive Officer, New York Medical College, 
New York City. In addition to his adminis- 
trative duties, Dr. Snyder is active in 
Veterans Administration Hospitals in New 
York and Lyons, New Jersey; the New 
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Prof. Dr. J. André Thomas 


York Committee on the Study of Hospital 
Internships and Residencies; the Educa- 
tion Committee of the New York Academy 
of Medicine; the Research Council of New 
York City; the Sub-committee on Post 
Graduate Medical Education, New York 
Cancer Society; the Association of Ameri- 
can Medical Colleges, and the Mayor’s Ad- 
visory Committee for the Aged (N.Y.C.). 
He is chairman of the Medical Board of 
the Metropolitan Hospital Center (N.Y.C.), 
and Consultant to the Surgeon General of 
the U. S. Army. He is a prolific writer on 
medical education. 


Presented by Horace E. Ayers, M.D., F.A.C.S., 
F.1.C.S. (Hon.), New York City. 


J. André Thomas, M.D., D.Sc., Professor, 
Faculty of Sciences, the Sorbonne, Direc- 
tor of the Cellular Biology Laboratory and 
member of the faculty of the Pasteur In- 
stitute, Paris, France. He is a laureate of 
the French Academy of Medicine and the 
French Academy of Sciences and a mem- 
ber of the French National Committee for 
Scientific Research. He is an Officer of the 
Legion of Honor, and holds the medal of 
the French Resistance and the Gold Medal 
of Merit for civic service. Prof. Thomas 
has done much research and experimenta- 
tion in artificial circulation, oxygenation 
of the blood, etc. He is the author of 160 


Prof. Dr. Pietro Valdoni 


scientific publications, and won the Grand 
Prize of the International Exhibit at Brus- 
sels for the artificial pulmonary membrane 
which he invented, and which he demon- 
strated at the Congress. 


Presented by Prof. Dr. Raymond Darget, 


F.1.C.S. (Hon.), Bordeaux, France. 


Pietro Valdoni, M.D., F.A.C.S. (Hon.), Pro- 


fessor of Surgical Pathology at the Uni- 
versity of Rome, Italy; Vice-President of 
the Academia Medica of Rome, the Roman 
Surgical Society, the Italian Surgical So- 
ciety, the Italian Society of Gastroenterol- 
ogy, the Italian Society of Thoracic Sur- 
gery. He is an Honorary Fellow of the 
American College of Surgeons, Thoracic 
Society, and the Surgical Society of Rus- 
sia. Prof. Valdoni has contributed a great 
deal to the development of surgery of the 
abdomen and the thorax, surgery of the 
heart and peripheral circulatory system. 
He has also contributed extensively to the 
scientific literature. He is President of the 
Italian Section of the International College 
of Surgeons, and President of the Twelfth 
Biennial International Congress to be held 
in Rome May 15-18, 1960. 


Presented by Max Thorek, M.D., LL.D., Sc.D., 


D.C.M., F.I.C.S. (Hon.), F.B.C.S., F.P.C.S. 
(Hon.), F.R.S.M. 
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Mr. Cecil J. Birtcher 


Cecil J. Birtcher, President of The Birtcher 
Corporation, Los Angeles, California, 
which he founded twenty-four years ago 
for the manufacture of electronic medical 
instruments which have served the sur- 
gical profession nearly a quarter of a 
century and have found usefulness in 
seventy-five other countries. He has been 
for five years a Director of the Los Angeles 
County Heart Association, and is director 
of several other corporations; he is a mem- 
ber of the National Surgical Trades Asso- 
ciation. Mr. Birtcher has for many years 
supported medical scholarships for worthy 
candidates for the practice of medicine, 
and is contributing to many medical and 
surgical activities to aid medicine and sur- 
gery in their endeavors for progress. He 
is a member of the Consulting Board of 
the International Surgeons’ Hall of Fame. 
Presented by Horace E. Turner, M.D., 
F.A.C.S., F.1.C.S., Chicago, Illinois. 


Tomlinson Fort, LL.D. (Hon.), Vice-Presi- 
dent of the Westinghouse Electric Corpora- 
tion, Pittsburgh, with which he has been 
associated for thirty-five years. Electrical 
apparatus being of such great importance 
in the armamentarium of the surgeon, Mr. 
Fort has contributed much in this direc- 


SECTION II, OCTOBER, 1959 


Mr. Tomlinson Fort 


Mr. David Lawrence Helfferich 


tion, and was awarded the Certificate of 
Merit by the American Society of Mechan- 
ical Engineers in 1948. He received his 
LL.D. degree from his Alma Mater, New 
Mexico State University, in 1952. He is 
the author of a number of highly technical 
articles which will aid in the development 
of the uses of electricity in one form or 
another in the alleviation of human suf- 


fering. 


Presented by J. P. Greenhill, M.D., F.A.C.S., 


F.1.C.S. (Hon.), Chicago, Illinois. 


David Lawrence Helfferich, LL.B., LL.D. 


(Hon.), President, Ursinus College, Col- 
legeville, Pennsylvania. Dr. Helfferich is a 
well-known educator; a member of the 
Pennsylvania State Council on Education, 
the Board of Vocational Rehabilitation 
and the Advisory Board, Pottsdown (Pa.) 
Memorial Hospital. He was Co-Chairman 
of the Citizens Committee for the Hoover 
Report. He has been honored by a number 
of organizations, and has contributed much 
to various phases of general education and 
to vocational rehabilitation. He has an 
honorary doctorate from Ursinus College. 


Presented by Park Niceley, M.D., F.A.CS.., 


F.I.C.S., Knoxville, Tennessee. 
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No surgeon, no 
member of the med- 
ical profession, 
needs to be remind- 
ed that death is our 
constant enemy. We 
push him back from 
old battle lines and 
wrest from him re- 
prieve after re- 
prieve. We remain 
alert. We counter 
advanced technic his every threat and 
foray. But the decision ultimately lies in 
other than our skilled but finite hands. 
Often our hearts are heavy. 

I could not therefore write immediately 
at length of the death of certain friends. 
I had to bide the time until my grief was 
somewhat stilled and transmuted to a gen- 
tler and more appropriate sentiment than 
that which at first overwhelmed me. 


Arthur Steindler 

I remember clearly a day, though I don’t 
recall the exact date, when I met Arthur 
Steindler by appointment for dinner at a 
restaurant that specialized in an old-world 
cuisine. Arthur had but recently come to 
Chicago from Vienna and was working 
with Dr. John Ridlon at the old St. Luke’s 
Hospital. He found much in America that 
was to his liking. Much, however, was ob- 
secure and confusing. He sought an expla- 
nation for everything. He had to under- 
stand before he could function. And he 
had to function exactly and correctly, in 
small matters as well as in great. 

So we sat long over our coffee that even- 
ing and discussed the status of surgery 
and surgical specialties in the United 
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with knowledge and 
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Comments by the Founder 


DEATH TAKES NO HOLIDAY 


States. That was perhaps fifty years ago. 
But even now I can recreate in my mind’s 
eye that picture of ourselves—two fledg- 
ling surgeons—enjoying our good dinner 
and the good talk, so serious, so precise, 
so scientific, and at the same time both 
modest and ambitious. We were dedicated 
to our mistress Chirurgia and determined 
to make a worthy contribution in her serv- 
ice. And if we hoped that somehow a little 
fame might accrue to our efforts, who can 
blame us? Youth is a time for dreams and 
plans and it is only natural that these 
should include hope for self-realization and 
some degree of recognition. These are a 
spur to that single-minded hewing to the 
line and an incentive to that self-denial 
of the simple pleasures of leisure, all in- 
nocent enough and salutary, which the 
surgeon, if he is to rise in his profession, 
must forego. 

Arthur Steindler fulfilled his destiny 
completely. Within five years after leaving 
Chicago he was head of the orthopedic 
department at the State University of 
Iowa College of Medicine and on his way 
to becoming one of the acknowledged 
architects of the science and practice of 
orthopedics. Many honors came to him 
from all over the world. 

He was long a Fellow of the Interna- 
tional College of Surgeons and the regent 
for the College in Iowa. He was a vice- 
president of the United States Section, 
honorary chairman of its orthopedic sec- 
tion and a member of the International 
Board of Governors. In 1947, Honorary 
Fellowship was conferred upon him, and 
last year at the Congress in Los Angeles 
the sessions of the orthopedic section were 
dedicated to him and held in his honor. 

Yes, Arthur Steindler was a great 
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orthopedic surgeon, a great scientist, a 
great teacher. His students are now 
among the orthopedic world’s renowned 
leaders, teachers, scientists. He was proud 
of them, and they in turn revered him for 
all his distinguished attributes, and for 
none more than for his qualities of kind- 
ness and helpfulness. 


Clement Leon Martin 

I don’t know which was the greater bond 
between Clem Martin and me, our per- 
sonal friendship or our dedication to the 
International College of Surgeons. The 
two were so interwoven that to us they 
were as one. Each day since his death I 
miss him more and more. 

Clem was a busy man, a practicing proc- 
tologist, a teacher at Loyola University 
Medical School, director of the Loyola- 
Mercy proctologic clinic and proctologic 
consultant to several hospitals. He be- 
longed to a great many organizations and 
was active in a number of them. He had 
been a vice-president of the American 
Proctologic Society and had served as 
president of the North Side branch of the 
Chicago Medical Society. He was a mem- 
ber of the American Association for the 
Advancement of Science and the Associa- 
tion of Military Surgeons of the United 
States. 

Whatever he believed to be important 
he sought to serve. He assumed responsi- 
bility with a sense of dedication and 
evaded no task it might involve. He found 
the necessary time and took pleasure in 


performing the detailed and sometimes 
arduous duties associated with his office 
as international treasurer of the College. 
His beloved wife, Mary Helen, in a grace- 
ful acknowledgment of the many expres- 
sions of sympathy and understanding that 
came to her from the College and from in- 
dividual members of the executive council, 
said of Clem: 

“His own appreciation of the power and 
influence of the International College was 
deep-rooted and steadfast. He valued 
highly his position on the Council and as 
international treasurer. . . . His last work 
was a supreme effort to complete a report. 
... So great was his regard for the Col- 
lege and his pride in its achievements that 
I felt it fitting that he be buried in his 
robe and badge of office. .. . Dr. Edward 
Compere as his valued friend and president 
of the United States Section paid Clem the 
final tribute of acting as a pallbearer.” 

Clem was a devout and observant mem- 
ber of his Church. It was moving, there- 
fore, to remember during the funeral 
service, amidst the high religious pag- 
eantry, that Clem in his coffin wore the 
symbolic garments he had worn at so many 
College Convocations. And thus we shall 
recall his presence, with its kindly and 
courteous bearing, at meetings of the ex- 
ecutive council and at many Convocations 
to come. 

To our departed friends: 


Socii! Amici! Ave atque vale! 
Max Thorek 


The Editorial Office of the Journal of the International College of Surgeons will 
appreciate receiving the names of our members who wish to aid in abstracting the 
foreign literature. Those who are interested, kindly communicate with Dr. Max 
Thorek, Editor-in-Chief, Journal of the International College of Surgeons, 850 West 
Irving Park Road, c/o The American Hospital of Chicago, Chicago 13, Illinois, U.S.A. 
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Congress Meeting Place 


Twelfth Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 


The front door to the office of a busi- 
nessman with a philosophic bent of mind 
bears an eye-appealing inscription written 
in Chinese characters. Freely translated, 
these become words of wisdom in any 
language. In English, for example, they 
mean, To See a Thing Once is Better Than 
to Hear About it a Hundred Times. The 
truth of this statement forms a bridge 
over which an ancient proverb comes to 
apply to us today in many ways. Take 
Rome, for instance. 

Certainly to see Rome is far, far better 
than to hear about it! And what better 
opportunity is there than the forthcoming 


Rome, Italy 


International College of Surgeons Twelfth 
Biennial World Congress to be held in 
Rome, May 15-18, 1960. Along with this 
chance to see Rome comes an ever-widen- 
ing scope of other sights. In fact, there 
are four great ways to the gateways of 
continental Europe and Russia for you to 
choose from when you decide to attend the 
Rome Congress. These four attractive 
tours actually are built around and in- 
clude the Congress, while at the same 
time they offer complete diversification in 
routings through outstanding localities 
abroad. 

Decide right now to take advantage of 
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this opportunity to combine business with 
pleasure. Make your reservations secure 
now. A word of caution: Steamship op- 
tions are extremely short! And a word of 
assurance: No doubt you will see many of 
your friends on any one of these tours, 
judging by the rate that reservations are 


being recorded. Fully descriptive folders 
are available on request and any inde- 
pendent travel request is welcome. 

The official tour representative of the 
International College of Surgeons is Inter- 
national Travel Service, Inc., 119 South 
State Street, Chicago 3, Illinois. 


The Heart of Rome 
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The 24th Annual 
Surgical Congress 
of the North Ameri- 
can Federation of 
the International 
College of Surgeons 
proved to be one of 
the finest in its his- 
tory. The scientific 
program was so well 
arranged by Dr. 


aa continuity of inter- 


est kept a full attendance at all sessions. 

One outstanding feature of this Con- 
gress was the inclusion of the countries 
of Central America and the Caribbean. 
The newest international Section in the 
International College of Surgeons— 
Ecuador—was well represented by its 
vice-president, Dr. Jose Ramirez, D., who 
appeared on the program of the General 
Assembly on the subject, Pelvic Exentera- 
tion for Cancer. This Section contains the 
outstanding surgeons of Ecuador and from 
the planning that is now under way, it 
should be a splendid addition to our world 
organization. 

Numerous surgeons from Europe were 
present and their contribution to the scien- 
tific program added greatly to its excel- 
lence. Special praise should be given to 
Prof. Dr. J. André Thomas, whose demon- 
stration of his device for artificial cardio- 
pulmonary circulation will probably bring 
about a Nobel Prize Award. Prof. Thomas 
is one of the outstanding members of the 
faculty of the Sorbonne. 

Mr. Charles P. Wilson, a Fellow of the 
Royal College of Surgeons and director of 
the Ferens Institute of Otolaryngology, 
gave several talks in the E.E.N.T. specialty 


Peter Rosi that the. 


From the Executive Director’s Notebook 


SOME SIGNIFICANT ASPECTS OF THE CONGRESS 


section. Prof. Dr. Alfonso de la Pefia, 
professor of urology at the University of 
Madrid, gave an outstanding presentation 
on his methods of prostatectomy. 

The Acuff Lecture was given by Prof. 
Sten A. Friberg, rector of the Karolinska 
Institutet of Stockholm, Sweden. He was 
also a speaker at the Convocation program 
on September 17. His very thoughtful 
address on University and Society will 
long be remembered. Prof. Friberg dis- 
cussed, at length, the danger of over- 
specialization in medicine and surgery, 
especially during the formative years of 
young men in medicine. 

Rounding out some outstanding presen- 
tations on cardiovascular surgery, was the 
Andre Crotti Lecture by Dr. Claude S. 
Beck, professor of cardiovascular surgery 
at Western Reserve University School of 
Medicine. 

One feature of the past Congress was 
the honoring of three great surgeons who 
practiced their art in Chicago around the 
turn of the century. The memorial lec- 
tures were given by Chicago men, all mem- 
bers of the Chicago Medical Society. Dr. 
Karl Meyer gave the John B. Murhpy lec- 
ture, Dr. Morris Fishbein gave the Chris- 
tian Fenger lecture and Dr. Walter Borne- 
meier gave the Nicholas Senn lecture. In 
my opinion, the honoring of these great 
surgeons is an excellent thing to do, for 
it emphasizes the need for surgeons to 
recognize the accomplishments of the 
great men of the past. The lectures that 
are given in the Hall of Fame each year 
are built on this philosophy—that if we 
are to plan well for the future, we must 
have a knowledge of the experiences of 
the past. 

The entertainment part of our program, 
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which was enjoyed by the Woman’s Aux- 
iliary, was well planned and was partici- 
pated in by a majority of the members 
who came to Chicago. A word should be 
said about the Social Hour that Mr. and 
Mrs. Speidel give to the members of the 
College preceding each annual banquet. 
From an artistic standpoint this surpassed 
any in our previous experience and the 
caterers at the Palmer House are to be 
congratulated. 

The Convocation ceremony, on Septem- 
ber 17, brought forth a very large class of 
new members for the College, especially 
among the Junior members. As I have 
mentioned, Prof. Friberg’s philosophic 
discussion on medical education was 
unique. The International College of Sur- 
geons was highly honored by having as 
its speaker the Honorable Lister Hill, 
senior United States Senator from the 
State of Alabama. Senator Hill comes 
from a long line of doctors and his father 
was a pupil of Lord Lister. So it is not 
surprising that the Senator was named 
for Lord Joseph Lister. Senator Hill has 
been keenly interested in health matters 
pertaining not only to our own country, 
but to all the world. He has a firm belief 
that improving the health of the peoples 
of the world will go far to bring peace 
among the nations. He believes that the 


The Honorable Lister Hill 
Senior United States Senator From Alabama 


International College of Surgeons, be- 
cause of its world-wide surgical member- 
ship is in a position to act in the fore- 
front of world health plans. It was on 
this high note that our Congress ended. 
It is my hope, also, that in the coming 
year, the International College of Sur- 
geons, through the establishment of a real 
Section on Traumatology and Rehabilita- 
tion, will be able to establish a like move- 
ment in the various national surgical Sec- 
tions of Europe and other parts of the 


world. 
Ross T. McIntire 


INTERNATIONAL COLLEGE OF SURGEONS 
GROUP MALPRACTICE INSURANCE PLAN 


$200,000 /$600,000 Limits of Liability are now available to members covered under 
the ICS Group Malpractice Insurance Plan. 


Please write to John L. Krause, Administrator, 1576 Sherman Avenue, Evanston, 
Illinois, for rates and further details regarding the Plan. 
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Dr. Edward L. Compere 


This occasion affords me the enviable 
opportunity of expressing some of my own 
fundamental beliefs and attitudes without 
any one of you having an opportunity to 
reply, if you should happen to disagree 
with some of the things which I may say. 

My father, by precept and example, con- 
tributed a very great deal to the formation 
of my philosophy of life. Countless times 
he quietly spoke to me, saying, “If we can- 
not say something good about an acquaint- 
ance, we should keep our lips sealed and 
say nothing at all. We should be very 
slow to believe a story that smears the 
character of anyone. Even when the case 
is proved, we should not repeat the story 
to others.” Sometimes he pointed to the 
figures of three small monkeys, one with 
hands over ears, the second with hands 
over eyes and the third with hands over 
mouth. This symbol was said to have been 


United States Section 


THE PRESIDENT’S MESSAGE 


A Surgeon’s Philosophy of Life 
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Confucius’ way of teaching his people 
that they should not listen to evil things, 
should not look for the bad in others and 
above all should not speak ill of their 
fellows. These are a few basic charac- 
teristics which I firmly believe should be 
part of the philosophy of every honorable 
and decent person and, certainly, of every 
surgeon. 

Dr. George W. Crane has repeated a 
story told by one of the old residents of 
a neighborhood on the West side of Chi- 
cago. An elderly man was standing on 
the street corner watching the cars go by. 
A tourist car stopped. It contained a man, 
a wife and several children. 

“We’re looking for a place to settle 
down,” began the stranger, “so what kind 
of people do you have in this neighbor- 
hood ?” 

The old man smiled and replied: 

“What kind of people did you have in 
the last place where you lived?” 

“Oh, they were the meanest folks I ever 
saw,” said the tourist. “They would cheat 
and gossip about you and never lend you 
a helping hand for anything.” 

“Well, that’s the kind of folks you'll 
find here,” said the old-timer, sadly. 

So the tourist drove onward. But within 
a few minutes a second car stopped at the 
curb. It also was loaded with a family 
migrating from some Eastern city. 

“What kind of people do you have in 
this neighborhood?” asked the driver of 
the car, as he accosted the old-timer. 

“What sort of people did you leave in 
the last town where you lived?” came the 
old-timer’s reply. 
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“Oh, they were wonderful folks,” said 
the stranger. “They were kind and neigh- 
borly and would give you the shirt off their 
back.” 

“Well,” said the old-timer with a genial 
smile, “that’s exactly the sort of people 
you’ll find here in this neighborhood.” 

That was a very shrewd observation, 
for life tends to mirror our own outlook. 

You and I, as individuals, have many 
and varied interests and ambitions. At 
the time that you completed your post- 
graduate training in surgery or in one of 
the surgical specialties, you no doubt, as 
certainly did I, cherished the ambition to 
be successful in your career as a surgeon 
and also to be sufficiently successful finan- 
cially to be able to support and care for 
those who were dependent upon you. Most 
of all, deep in my heart, I wished to so 
live that I would merit the respect, if not 
the admiration, of the leaders in the medi- 
cal profession whom I might have the 
good fortune to know and of all others 
who were dedicated to the principle of 
rendering the very finest possible medical 
care to each patient. Throughout all of 
the years of our endeavors, you and I have 
hoped to find happiness in our work and 
satisfaction in the way in which we live. 
This can only be possible if we place the 
welfare of our patients and of our surgi- 
cal confreres on a level with our own per- 
sonal interests. The golden rule of doing 
unto others as we would have them do 
unto us, if freely analyzed, would encom- 
pass most of the code of living listed in 
the Ten Commandments compiled by 
Moses, the great Hebrew philosopher and 
leader, the oath of Hippocrates, the teach- 
ing of Christ, and the prayer of Maimoni- 
des. Hippocrates, who is still referred to 
as the father of medicine, lived and taught 
one thousand years after Moses, and 
Maimonides lived more than one thousand 
years after Hippocrates. Christ, known 
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to Christians as the Great Physician, 
healed the sick and restored life to some 
who were dead. My philosophy of life is 
based upon some of the teaching of each 
of these great teachers. 

Hippocrates, the father of medicine, was 
born on the island of Cos, off the coast 
of Asia Minor, in the year 460 B. C. Plato, 


This thoughtful statement of the 
philosophy of his life was contained 
in a speech delivered by Dr. Com- 
pere before the General Assembly 
of the Twenty-Fourth Annual Con- 
gress of the North American Feder- 
ation of the International College of 
Surgeons on Wednesday morning, 
September 16, and constitutes his 
Presidential Address as head of the 
United States Section. 


the great Greek philosopher, was his 
younger contemporary. Hippocrates 
taught that we should do nothing that 
would be harmful to the patients who came 
to us; that we should treat every woman 
patient with respect as we would like to 
have our sisters treated and regarded, and 
should never take advantage of, or relate 
to others, anything of a secret nature 
which we learn from a patient. Thus, we 
have admonitions regarding what we 
should not do, as well as about the things 
which we should do. 

Jesus Christ is considered by many mil- 
lions of people a divine being who walked 
with and lived among men on this earth. 
He was also one of the greatest of all 
philosophers. He taught that we should 
love our enemies; do good to those who 
would harm us; care for the widowed and 
the orphaned; feed the hungry and clothe 
the naked, and by example taught us to 
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give of our services as physicians and sur- 
geons to those who are in need. All of 
these precepts should be part of a sur- 
geon’s philosophy of life. No man could 
live up to all of the admonitions of Jesus, 
but many have tried to include in their 
own philosophy of life the principles which 
he taught. If we try to put into practice 
the idealistic teachings of the great philos- 
ophers, we will spread no rumors of evil 
about any of our fellows; we will not be 
suspicious of the motives of our confreres, 
but will believe the best rather than the 
worst. We will be constantly reminded 
that “There is so much bad in the best of 
us and so much good in the worst of us, 
that it little behooves the rest of us to 
speak or think ill of any one of us.” 


I. M. Tarlov recently related the story 
of William of Occam, a fourteenth-cen- 
tury Franciscan monastic physician, who 
gave to the world his philosophy of par- 
simony, or as it became known, Occam’s 
razor. Occam taught that it is vain to 
do with more what can be done with 
fewer. The routine practice of some phy- 
sicians to order multiple laboratory pro- 
cedures to arrive at a diagnosis which 
could have been made by taking a com- 
plete history and making a careful physi- 
cal examination constitutes one reason for 
the appallingly high cost of medical care. 
Semmes, the eminent neurosurgeon of our 
own time, has emphasized this in stating 
“Diagnostic procedures have multiplied 
and although each one may be essential 
at times, they are time-consuming, pain- 
ful, expensive, and not without danger... 
Only the doctor is in a position to deter- 
mine what measures are really indicated, 
and the public has a right to expect of him 
thoughtful discrimination.” 

I hope that all of us will take inven- 
tory of our own practices and, accepting 


the philosophy of Occam, resolve to spare 


our patients the pain, anxiety, and cost of 
non-essential diagnostic procedures. 
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Let us be slow to suspect the motives of 
our confreres. Some of my friends in the 
surgical profession have been prone to 
suspect my motives when I have attempted 
to do something which I believed to be 
good for the profession of surgery or for 
my friends or colleagues. There have 
been those who have been quick to accuse 
me of being selfish when I was trying to 
be generous. This has, I am sure, also 
happened to each of you. 


I am proud of my co-workers who are 
officers, regents, governors or members of 
the executive council of the International 
College of Surgeons and who have been 
subjected to attack from other surgeons 
but have refused to hit back. 

Goethe indicated that his philosophy in- 
cluded something of the Golden Rule. In 
one of his dissertations, Goethe asks, “Who 
is the happiest of men?” and he answers, 
“He who values the merits of others, and 
in their pleasure takes joy, even as though 
it were his own.” Hanging on the wall of 
one of the hallways of our offices is a 
framed copy of the oath and prayer of 
Maimonides, a physician who lived be- 
tween the years 1135 and 1204 A. D. This 
summarizes much of the philosophy which 
I believe that every surgeon should have. 

The good surgeon should be kind, gen- 
erous, friendly and forgiving. He should 
never be guilty of any deed which would 
injure a fellow human being, either mor- 
ally, physically, or spiritually. He should 
resolve never to speak ill of a colleague, 
never to spread rumors that might reflect 
on the character of another. His philos- 
ophy should be based upon the theory that 
all men are his brothers and that we 
should ever strive to love our brothers as 
ourselves. The good surgeon will always 
work diligently and through investigation 
and observation increase our knowledge 
of the art and science of medicine and sur- 
gery. He will give generously of his time, 
energy and money to carry this knowledge 
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which the International College of Sur- 
geons was founded and to which all who 
are members are dedicated. 

Edward L. Compere 


of the art and science of surgery to all 
the people of all the nations in the world. 
For this is the purpose and the goal for 


THE OATH AND PRAYER OF MAIMONIDES 


THY ETERNAL Providence has ap- 
pointed me to watch over the life 
and health of Thy creatures. May 
the love for my art actuate me at 
all times; may neither avarice, nor 
miserliness, nor the thirst for glory, 
nor for a great reputation engage my 
mind; for the enemies of Truth and 
Philanthropy could easily deceive 
me and make me forgetful of my 
lofty aim of doing good to Thy Chil- 
dren. 

May I never see in the patient 
anything but a fellow creature in 


pain. 


Grant me strength, time, and op- 
portunity always to correct what | 
have acquired, always to extend its 
domain; for knowledge is immense 
and the spirit of men can extend in- 
finitely to enrich itself daily with 
new requirements. Today he can dis- 
cover his errors of yesterday and 
tomorrow he may obtain a new light 
on what he thinks himself sure of 
today. 

O God, Thou hast appointed me 
to watch over the life and death of 
Thy creatures; here I am ready for 
my vocation. 


And now I turn unto my calling: 


O stand by me, my God, in this 
truly important task; 

Grant me success! For— 

Without Thy loving counsel and 
support, 

Man can avail but naught. 

Inspire me with true love for 
this my art 

And for Thy creatures, 

O, grant— 

That neither greed for gain, 
nor thirst for fame, nor vain 
ambition, 

May interfere with my activity. 

For these I know are enemies of 
Truth and Love of men, 


And might beguile one in pro- 
fession 

from furthering the welfare of 
Thy creatures. 

O strengthen me. 

Grant energy unto both body 
and the soul 

That I might e’er unhindered 
ready be 

To mitigate the woes, 

Sustain and help 

The rich and poor, the good and 
bad, enemy and friend. 

O let me e’er behold in the af- 
flicted and suffering, 

Only the human being. 


This is the Prayer of Maimonides! 
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News Briefs 


WESTERN REGIONAL MEETING 
SCHEDULED FOR NOVEMBER IN ATTENTION DOCTORS 

gen’ Baan d Annual Western Regional A Community of 1700—Hospital, Drug Store, Good 
Meeting of the United States Section of Schools and Churches — WITHOUT A DOCTOR 
the International College of Surgeons will 
be held at the Stardust Hotel and at the 
Coliseum in Las Vegas, Nevada, Novem- 
ber 22-24. 

An excellent scientific program is being 
planned with many outstanding speakers. 
Registration will take place on Sunday, and includes the cost of the banquet and 
November 22. Scientific sessions will be- the social hour. There is no registration 
gin Monday morning and continue through _fee for interns and residents. For hotel 
Tuesday. Dr. J. Norman O’Neill, of Los reservations please address the hotel. For 
Angeles, California, is chairman of the information please write F. M. Turnbull, 
program committee. Jr., M.D., 1930 Wilshire Blvd., Los An- 
The registration fee is thirty-five dollars geles 57, California. 


30 Minutes from Salt Lake City. If interested 
telephone 222 or come and see for yourself. 


PARK CITY HEALTH COUNCIL 


YOU ARE ONLY SEVEN INCHES* AWAY FROM 
ROME 


THE CITY OF THE SEVEN HILLS 


*(That’s about the length of an ordinary lead pencil .. . 
the only thing you need to write for reservations) 


Come to 


ROME — May 15-18, 1960 
Attend 12th Biennial World Congress 
of International College of Surgeons 


— THERE ARE 4 GREAT TOURS TO CHOOSE FROM — 
By air... by sea... 21 to 60 days 


Tour rates begin at $1,260.00 
Write for official folder which fully describes itineraries and arrangements. 


the Palmer House” 
119 South State Street 
Chicago 3, Illinois 
Telephone Financial 6-3750 


Official Travel Representative for the International College of Surgeons 
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Woman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


A Legacy 


Mrs. Park Niceley 


It is with a feeling of humility that I 
find myself in the role of president of the 
Woman’s Auxiliary to the United States 
Section of the International College of 
Surgeons. To follow along in the steps of 
our previous presidents is a challenge. 

To Mrs. Walter Cleveland Burket, our 
first president, were entrusted the goals, 
desires and high hopes held for the future 
of the infant organization. Under her 
charming and capable leadership, the Aux- 
iliary indeed became firmly established. 

Succeeding our first president, Mrs. 
Clifton L. Dance endeavored with deter- 
mination and zest to pursue and further 
the objectives of the Auxiliary. 

Mrs. Earl Ingram Carr, my immediate 
predecessor, has wholeheartedly and with 
great enthusiasm enhanced the prestige of 
the Auxiliary as an outstanding group of 
women. 

As one will readily agree, I have received 
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from these ladies a legacy of ever uphold- 
ing the purposes and services that the 
Auxil'ary’s “founding fathers,” Dr. Max 
Thorek and the late Dr. Herbert Acuff, had 
in mind eight years ago when the organi- 
zation became a reality. 

We are unique in our role. We are not 
only the Auxiliary to the United States 
Section, but we participate in a very splen- 
did way in the activities and life of the 
International College of Surgeons. 

The activities of our Auxiliary that defi- 
nitely evidence our medical world-minded- 
ness are the foreign exchange scholarships 
and the scientific grants. These are sup- 
ported solely by the payment of member- 
ship dues. 

We are truly a select group, for we were 
chosen by our surgeon husbands not only 
to love them but also to love their profes- 
sion. This we can do to the fullest by be- 
coming members of the Woman’s Auxil- 
iary and participating in its activities. 

Our heritage is an inspiration, and our 
goal is the advancement of international 
good will among men of all nations. 

Virginia Whisman Niceley 


Mrs. Niceley, Mrs. Earl Ingram Carr, her imme- 


diate predecessor, and Mrs. Virgil T. DeVault, 


president-elect 
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Above: Motor launch on which congressists en- 
joyed a festive excursion 


Below: Photographed at one of the brilliant 
scientific sessions of the Congress, in the front 
row, Prof. Ruding of the Netherlands, Prof. E. 
Kaiser, president of the Swiss Section, and Prof. 
A. W. Fischer, president of the German Section; 
in the back row, Prof. Zuckschwerdt and Prof. 
Karl Horatz, both of Germany 


Congress of German-Speaking 
Sections of European Federation 


Above: Among the representatives of the German- 

Speaking Sections of the European Federation 

of the International College of Surgeons present 

at the Congress held in Hamburg, June 1-3, 1959, 

were Prof. Ruding of the Netherlands, Prof. A. 

W. Fischer and Prof. Zuckschwerdt of Germany 
and Prof. Oltramare of Switzerland 


Below: Participants from the United States and 
their ladies included Dr. and Mrs. John C. Turner 
and Dr. and Mrs. oo Wickman of Miami, 
Florida 
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Section News 
BELGIUM 


Dr. Léopold Lambert 
President, Belgian Section 


The Belgian Section of the Interna- 
tional College of Surgeons will hold its 
annual Surgical Week End, November 14- 


15, at Bruges. 

The meeting is under the auspices of 
His Excellency, the Minister of Health, 
and the organizing committee cordially 
extends an invitation to all who may be 
interested to attend the meeting and par- 
ticipate in the program. 

The two days of activity are subdivided 
into six sections, in which the followin 
subjects will be treated: 
DIGESTIVE SURGERY 

Surgical Treatment of Chronic Pancreatic 

Inflammation 
NEUROSURGERY 

The Possibilities of Neurosurgery in the 

Treatment of Pain and of Abnormal Move- 

ments 
THORACIC SURGERY 

Congenial Atresia of the Gullet 
ORTHOPEDIC SURGERY 

Surgical Treatment of the Patella 
GYNECOLOGIC SURGERY 

Surgical Treatment of the Fallopian Tube 
CIRCULATORY SURGERY 

Surgical Treatment of Arterial Obstruction 


Distinguished surgeons from abroad 
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will initiate the presentations in the sev- 
eral sections, and Belgian colleagues will 
recount their own personal experiences. 
Each formal session will be followed by a 
discussion period, during which four or 
five colleagues will be called upon to speak, 
by preference those who will have en- 
rolled before October 15. 

On Sunday, November 15, at 10:30 in 
the morning, an Academic Session will be 
held, honored by the presence of civil, re- 
ligious and medical authorities. Prof. Jean 
Creyssel of Lyon, president of the Syndi- 
cate of Doctors and Specialists of French 
Hospitals and president of the French 
Section of the International College of 
Surgeons, will deal with a subject the im- 
portance of which is evident to all, namely, 
The Future of Surgery in Europe in Con- 
nection With Technical and Social Evolu- 
tion. 

Other essayists whose participation is 
assured include: 

Dr. A. Trillat, Lyon 

Prof. Dr. I. S. Smillie, Dundee, Scotland 
Dr. J. Mazars, Paris 

Prof. J. Lepoire, Nancy 

Dr. G. Guyot, Paris 

Dr. A. Griindemann, Amsterdam 
Prof. Vandecasteel, Lille 

Dr. J. Buisseret, Brussels 

Dr. Lampert, Liége 

Mr. Green-Armytage, London 
Dr. Palmer, Paris 

Dr. Hepp, Paris 

Dr. Arianoff, Brussels 

Dr. J. Kunlin, Paris 

Dr. Leopold Lambert is chairman and 
Dr. Sondervorst general secretary of the 
committee of the Belgian Section. The 
arrangements committee has as its chair- 
man Dr. Van den Eynde and as its gen- 
eral secretary Dr. Joos, Elisabethlaan 90. 
Knokke. 
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The first meeting of the recently incor- 
porated Women’s Auxiliary to the Cana- 
dian Section of the International College 
of Surgeons was held at the Park Plaza 
Hotel in Toronto, Ontario, on Friday, 
September 11, 1959. 

It was an organizational meeting, and 
dealt with such matters as enrollment and 
registration of members, appointment of 
directors and auditors, fixing the annual 
dues and adopting the seal of the Auxil- 
lary. 

The Auxiliary is a completely Canadian 
organization and its prime function is to 
assist the Canadian Section of the College 
in carrying out its objectives. 

The meeting paid tribute to the memory 
of Gwendolyn Parker Appleby, wife of 
Dr. Lyon H. Appleby of Vancouver. Mrs. 
Appleby, together with June Dorian Pin- 
kerton (Mrs. Edwin Karley) and Flora 
Winnifred McAmmond (Mrs. E. N. C.), 
was instrumental in incorporating the 
Auxiliary. Mrs. Appleby’s sudden death, 
on June 28, brought a heavy burden of 
sorrow to all who knew her, and particu- 
larly to the women of the Auxilary. 

Mrs. Appleby was born at Manila, in the 
Philippines; and was the daughter of Ad- 


The Fourth National Congress of the 
Iranian Section of the International Col- 
lege of Surgeons was held on April 12-15, 
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CANADA 


First Meeting of Women’s Auxiliary Pays Tribute to Memory of 
Gwendolyn Parker Appleby 


IRAN 
Fourth National Congress 


Gwendolyn Parker Appleby 


miral Winthrop W. Simms of the United 
States Navy. She came to Vancouver 
thirty years ago to study, and was grad- 
uated from St. Paul’s School of Nursing. 

In 1932 she was married to Dr, Appleby. 
A son, Peter, and a daughter, Wendy, who 
now lives in San Francisco, were born to 
them, 

Mrs. Appleby was an honorary vice- 
president of the Woman’s Auxiliary to the 
International College of Surgeons and a 
member of the Georgian Club. 


1959, at the School of Medicine of the Uni- 
versity of Shiraz, Iran, and the following 
officers were elected: 
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PRESIDENT 


Dr. M. Pezechcan, F.I.C.S. 


PRESIDENT-ELECT 
Dr. Said-Malek, F.I.C.S. (Hon.) 


VICE-PRESIDENTS 
Dr. H. Alavi, F.I.C.S. 
Brig. Gen. Dr. F. Daftari, F.1.C.S. 
Dr. A. Habibi, F.I.C.S. 
Dr. H. Hashemian, F.R.C.S., F.1.C.S. 
Maj. Gen. Dr. M. Nadjaf-Zadeh, F.1.C.S. 


TREASURER 

Dr. N. Ameli, F.R.C.S., F.1.C.S. 
ASSISTANT TREASURER 

Dr. D. Kazemi, A.C.C.P., A.I.C.S., A.T.S. 
SECRETARY 

Dr. E. Hazrati, F.I1.C.S. 


SCIENTIFIC SESSIONS 


SUNDAY, APRIL 12 
Inauguration Address 
Dr. GHORBAN, President of the University 
of Shiraz 
Annual Report of the Section 
Dr. E. HAzRATI, Major M.C., F.I.C.S., Sec- 
retary of the Iranian Section of the Inter- 
national College of Surgeons 
Surgical Conferences 
Presiding: 
Dr. H. A. REIMANN, Chief of Medical De- 
partment, Shiraz Medical Center 
Twenty-seven Years’ Experience in Medical 
and Surgical Treatment of Sterility 
Dr. G. H. MOSSADEGH, F.I.C.S., Professor of 
Obstetrics, University of Teheran 
Enterobius Vermicularis Granuloma of the 
Pelvic Region 
Dr. JAMES E. BOWMAN, Chief Pathologist, 
Shiraz Medical Center 
DR. GORDON C. CAMPBELL, Former Associate 
Gynecologist, Shiraz Medical Center 
Important Points in the Anatomy of the 
Pelvic Region 
Dr. C. TorPIN, F.I.C.S. (U.S. Section), 
Chief of Gynecology Department, Shiraz 
Medical Center 


Twelve Methods in the Surgical Treatment 
of Sterility 
Movie Projection 


Congenital Deformities of the Foot 
Dr. A. MOSHIRI, Orthopedic Surgeon, Shiraz 
Medical Center 


MONDAY, APRIL 13 


Presiding 
Dr. G. H. MOSSADEGH, F.I.C.S., Professor of 
Obstetrics, University of Teheran 


Hemicerebrectomy 
Dr. N. AMELI, R.C.S., F.1.C.S., Professor 
of Neurosurgery, University of Teheran 


Biochemical Changes in Head Injuries 
ProF. B. HUGHES, F.R.C.S., Professor of 
Neurosurgery, University of Birmingham, 
England 


Periodic Peritonitis 
Dr. H. A. REIMANN, Chief of the Medical 
Department, Shiraz Medical Center 


Intrapleural Rupture of Subdiaphragmatic 
Infections 
Dr. M. SADRIEH, A.I.C.S., Professor of Sur- 
gery, University of Shiraz 


Dr. G. H. Mossadegh 


Vice-President 
Tranian Section 


A Report on Unusual Lesions of the Pancreas 
Dr. R. KEGEL, Chief Radiologist, Shiraz 
Medical Center 
Dr. A. FATEMI, Associate Radiologist, Shiraz 
Medical Center 
The Use of Transcutaneous Hepatic Cholan- 
giography in Diagnosis and Management of 
Jaundices 
Dr. R. FARID, A.I.C.S., Gastrointestinal Sur- 
geon, Teheran 
Lipoid Pneumonia 
Dr. 8. SARKISSIAN, F.R.C.S., F.1.C.S., Sur- 
— Cancer Institute, University of Te- 
eran 


TUESDAY, APRIL 14 
Presiding 
Dr. N. AMELI, F.R.C.S., F.I.C.S. 
Surgery of Portal Hypertension: 
Our Experience 
Dr. J. Nouri, F.I.C.S., Associate, Depart- 
ment of Surgery, Shiraz Medical Center 
The Results of One Hundred Cases of 
Cardiotomy 
Dr. D. KAzemMI, A.I.C.S., A.T.S., A.C.C.P., 
Thoracic Surgeon, Teheran 
Foreign Bodies in the Esophagus and their 
Esophagoscopic Removal 
Dr. J. HEDAYATY, F.I.C.S., Surgeon, Amir- 
Aalam Hospital, Teheran 
Report of a Case of Plunging Goiter 
Dr. A. SHAKY, A.I.C.S., Chief of Surgical 
Department, Abou-Hossein Hospital, Te- 
heran 
Emergency Lobectomy in Hemoptysis 
Dr. A. A. AZIM-ZADEH, A.I.C.S., Chief of 
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Dr. Ghorban 
President 
University of Shiraz 


Dr. E. Hazrati 


Secretary 
Iranian Section 


Department of Surgery, Shah-Abad Sana- 
torium, Teheran 
Rare Cases of Diaphragmatic Hernia 

Dr. D. KAZEMI, A.I.C.S., A.T.S., A.C.C.P., 
Thoracic Surgeon, Teheran 


WEDNESDAY, APRIL 15 
Presiding 
MAJ. GENERAL M. NADAF-ZADEH, M.C., 
F.I.C.S., Assistant Surgeon-General, Chief 
Surgeon of the Iranian Army Medical 
Corps 
Tonsillo-Adenoidectomy in Children under 
General Anesthesia 
Dr. J. HEDAYATY, F.I.C.S., Surgeon, Amir- 
Aalam Hospital, Teheran 
Keratoplasty 
Dr. B. SOTOODEH, F.I.C.S. (U.S. Section), 
Ophthalmologist and Otorhinolaryngolo- 
gist, San Antonio, Texas 
A New Technique in the Surgical Treatment 
of Prolapsed Uterus 
Dr. M. SEIFI, Professor of Gynecology, Uni- 
versity of Shiraz 
Surgical Repair of Burns of the Neck 
Dr. A. NAVABI, Chief of Plastic Surgery De- 
partment, Firouz-Abadi Hospital, Teheran 
The Use of Skin Pedicled Flaps 
Dr. E. HAZRATI, Major M.C., F.I.C.S., Chief 
of Plastic and Maxillofacial Surgery Serv- 
ice, Army Hospital No. 1, Teheran 
The Influence and Penetration of Western 
Medicine in Iran 
Dr. M: NADJMABADI, Member of the Inter- 
national Society of History of Medicine, 
Member of the Medical Board of the 
Iranian Academy 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 


VIENNA MADRID 
The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 
and Department of Urology 
The University of Vienna Prof. Alfonso de la Penta 
POSTGRADUATE COURSES IN DIRECTOR 
PROGRAM OF FELLOWSHIPS AND 
Provide Opportunities for Postgraduate RESIDENCIES IN UROLOGY AVAILABLE 
Work in Various Fields of Surgery TO FOREIGN POSTGRADUATES 
For information write: Dr. M. Arthur Kline, Instruction available in English, French and 


F.1.C.S., Secretary, American Medical Society of German. From time to time seminars will be held 
Vienna, 11 Universititsstrasse, Vienna, Austria. in special fields of urology. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service Urological Institute 


Dr. Jose Solar-Roig, F.I.C.S. Dr. A. Puigvert, F.1.C.S. 
DIRECTOR DIRECTOR 


POSTGRADUATE COURSE 


ADVANCED COURSES IN SURGERY OF ‘ 3 
S A Dealing With 
THE DIGESETVS TRACT CANCER IN UROLOGY 
(For Postgraduates) 
Under the Auspices of the Presented During the Month of 


International College of Surgeons NOVEMBER 1959 
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ASSOCIATION OF MILITARY 
SURGEONS TO CONVENE 

The Sixty-Sixth Annual Convention of 
the Association of Military Surgeons will 
meet at the Mayflower Hotel in Washing- 
ton, D.C., November 9-11, 1959. 

The theme of the meeting will be Prac- 
tice of Military Medicine — Broadening 
Concepts. Major General Harold H. 
Twitchell, U.S.A.F., M.C., president of the 
Association, will deliver the opening ad- 
dress. 


EDUCATIONAL COUNCIL FOR 
FOREIGN MEDICAL GRADUATES 

The Educational Council for Foreign 
Medical Graduates is rapidly expanding 
its staff and services in order to meet the 
steadily increasing demands being made 
upon it. The services are informational, 
evaluative and certifying, and are useful 
not only to the medical graduates of for- 
eign countries, but helpful to hospitals in 
the United States. 

The rapidly growing hospitals in the 
United States have developed nearly twice 
as many approved internships as are 
needed to accommodate the less than seven 
thousand seniors graduating from United 
States medical schools. There are, there- 
fore, approximately seven thousand and 
six hundred foreign medical graduates 
serving as interns or residents in United 
States hospitals who are in possession of 
exchange visitor visas and another thou- 
sand who have immigrant visas. 


TURKISH REPUBLIC ESTABLISHES 
COLLEGE OF NURSING 
The foundation stone has been laid in 
Istanbul, Turkey, for the Florence Night- 
ingale College of Nursing and Hospital. 
The ceremony took place on April 28, 
1959. 
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Medical News Front 


EIGHTH CHILEAN CONGRESS 
OF OBSTETRICS AND GYNECOLOGY 

The Eighth Chilean Congress of Obstet- 
rics and Gynecology will meet in Santiago 
November 22-26. 

Dr. Anibal Rodriguez V., Chile, and Prof. 
Juan Crottogini, Uruguay, will head the 
essayists on Geriatric Surgery in Gyne- 
cology. 

Drs. Sergio Fuenzalida T. and Alberto 
Guzman, Chile, and Prof. Guillermo di 
Paola, Argentina, will lead the discussion 
of Non-Neoplastic Cysts of the Ovaries. 

Dr. Héctor Cabrera, Chile, and Prof. 
Julio C. Pereira, Argentina, will present 
papers on Static Dilation of the Cervix. 

Maternal and Perinatal Mortality will 
be the subject discussed by Dr. Orlando 
Trivelli R., Chile, and the Cervical Factor 
in Sterility will be presented by Dr. Amalia 
Ernst, Chile. 

Dr. Luis Tisné Brousse is the president 
and Dr. Eduardo Valenzuela S. is the sec- 
retary general of the Congress. 


ADOLPH KROCH, FRIEND OF 
DOCTORS, HEADS HOSPITAL BOARD 
IN CALIFORNIA 

Mr. Adolph Kroch, internationally 
known as a prominent citizen and book- 
seller of Chicago, has retired to California. 
His contact with the medical men among 
his distinguished clientele, which included 
writers, artists and discriminating and 
socially aware people in general, has re- 
sulted in his acceptance of the presidency 
of the South Coast Community Hospital 
and, upon the expiration of the term of 
that office, the chairmanship of the board 
and of the professional committee. 

His service to this greatly needed proj- 
ect has been arduous—but successful—in 
the spirit of dedicated creativity which is 
Mr. Kroch’s essential characteristic. 
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International College of Surgeons 


FOUNDED BY Dr. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


OFFICE OF THE 


H INTERNATIONAL SECRETARY GENERAL 
Re: Membership Directory 850 WEST IRVING PARK ROAD 


CHICAGO 13, ILLINOIS 


Dear Doctor: 


We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 


The pre-publication price for a copy of this important book is $5.50 — 


after publication $7.50. 


We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
International College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 


CHICAGC 10, ILLINOIS 
U. S. A. Address 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per — 
pre-publication price. Please send book to 


Dr. Max Thorek, Editor ao 
City, State ate 
Country 


James J. Morrow 
M.D., F.I.C.S. 


The United States Section of The Inter- 
national College of Surgeons has lost a 
most loyal and devoted Qualified Fellow in 
the sudden death of Dr. James J. Morrow 
of North Hollywood, California. He passed 
away in his sleep at home on the morning 
of June 11, 1959. 

He was a proud native of Minnesota, 
graduating from the Medical School of the 
University of Minnesota in 1924, and for 
eighteen years was a prominent member 
of the medical profession in Austin, Min- 
nesota. 

He served with distinction in both 
World Wars. In World War I, Dr. Mor- 
row was one of the original founders of 
The American Legion at the historic or- 
ganizational meeting in Paris, France, on 
March 17, 1919. During World War II, 
he served on the staff of General Douglas 
MacArthur in the Southwest Pacific thea- 
tre. He held the rank of colonel in the 
Army Medical Reserve Corps. 
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JAMES J. MORROW 
M.D., F.LC.S. 
1898-1959 


In Memoriam eS 


After World War II, like so many other 
servicemen, Dr. Morrow decided to for- 
sake the frigid wintry blasts of Minnesota 
and live in southern California. He estab- 
lished a consulting surgical practice in 
the Toluca Lake District of the San Fer- 
nando Valley. 

In the fifteen years we were privileged 
to know Dr. Morrow here in southern 
California, he made a host of friends both 
among the laity and in the profession. 
He served with great distinction both as 
a former chief-of-staff of St. Joseph’s Hos- 
pital in Burbank and as the immediate 
past-president of the Hollywood Academy 
of Medicine. 

Dr. Morrow was the recognized dean of 
surgery throughout the San Fernando Val- 
ley. His diagnostic consultations and his 
superlative surgical skill were in constant 
demand by his colleagues. He gave un- 
selfishly of himself so that his fellow man 
might enjoy prolonged health and happi- 
ness. He truly was a doctor’s doctor. He 
was a most able and articulate champion 
of medicine’s role in the present-day 
world with its many complex problems. 
The young doctor always found Dr. Mor- 
row both a sympathetic friend and a 
staunch ally. 

Dr. James J. Morrow made an indelible 
impression upon the hearts of all of us 
who were privileged to have shared his 
friendship and to have worked beside him. 

The United States Section of The Inter- 
national College of Surgeons extends its 
deepest sympathy to Dr. Morrow’s be- 
loved wife Hazel and his family. 

Donald C. Collins 


PAst REGENT FOR CALIFORNIA 
PAST VICE-PRESIDENT, U.S. SECTION 
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KENNETH S. HUNT 
M.D., F.I.C.S. 
1890-1959 


Dr. Kenneth §. Hunt, F.I.C.S., of Griffin, 
Georgia, a prominent surgeon in his com- 
munity, died on July 28, 1959. 

Dr. Hunt was born in Milner, Georgia, 
September 14, 1890. He attended Milner 
High School and Gordon College at Barnes- 
ville, Georgia. He received his M.D. degree 
from Vanderbilt University School of 
Medicine in Nashville, Tennessee, in 1915. 
He served an internship at Macon Hos- 
pital, Macon, Georgia, and surgical resi- 
dencies at Vassar Brothers Hospital in 
Poughkeepsie, New York, and the Sloane 
Hospital for Women in New York City. 

In 1918, as a first lieutenant in the med- 
ical corps, he went overseas with the New 
York National Guard, which was attached 
to the Twenty-Seventh Division, and spent 
thirteen months abroad. 

Dr. Hunt began his practice of medicine 
in Griffin in 1919, opening, during the fol- 
lowing year, the Strickland Memorial Hos- 
pital, a private hospital which served the 
community until 1950. For many years he 
was chief of surgery and chief of staff at 
the Griffin Spalding County Hospital, and 
in 1936 organized and became the presi- 
dent of the Griffin Hospital Care Insurance 
program. 

He belonged to his county and state 
medical societies, was a Fellow of the 
Southeastern Surgical Congress, a member 
of the Georgia Urological Association and 
a Fellow of the International College of 
Surgeons. 

Dr. Hunt was active in many fields. He 
was president of the board of education 
from 1947 until his death. He was a trus- 
tee of Gordon Military College and a mem- 
ber of several civic, religious and benevo- 
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Kenneth S. Hunt 
M.D., F.I.C.S. 


lent associations. In 1956, in recognition of 
his long and outstanding service and lead- 
ership in Griffin and Spalding counties, he 
was named by the Griffin Exchange Club 
as Man of the Year. 

Dr. Hunt is survived by his wife, Mrs. 
Elizabeth Everett Hunt; two sons, Ken- 
neth Stovall Hunt, Jr., of San Antonio, 
Texas, and Dr. Thomas Jefferson Hunt of 
Atlanta, Georgia; two daughters, Mrs. 
Virgina Bushman and Mrs. Sue Ann Pow- 
ers; four grandchildren, Julie, Elizabeth, 
Kim and Jeff Hunt; and three sisters, Mrs. 
Frank Hacker of Rutherford, New Jersey, 
Mrs. James R. Ivey of Milner, Georgia, and 
Mrs. P. W. Moore of Maryville, Tennessee. 

The officers, speaking for the member- 
ship of the College, extend to all the family 
their sincere sympathy. 

Tofey G. Smaha 


M.D., F.I.C.S. 
GRIFFIN, GEORGIA 
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Michael J. See 
M.D., A.1.C.S. 


Dr. Michael J. Stec, A.I.C.S., of Seran- 
ton, Pennsylvania, died suddenly on June 
26, 1959. 

Dr. Stee was born in Mahanoy Plane, 
Pennsylvania. He attended the Shenandoah 
High School and the Pennsylvania State 
College, graduating with the degree of 
B.S. He then studied medicine at Jefferson 
Medical College in Philadelphia and re- 
ceived his M.D. degree in 1925. He pursued 
postgraduate studies at the University of 
Vienna and at Cornell Medical Center in 
New York City. 

He had served his internship at Scran- 
ton State Hospital, and then established 
his practice in the city which was to re- 
main his home for all these years, and 
where he was to build for himself ties of 
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MICHAEL J. STEC 
M.D., A.I.C.S. 
1899-1959 


friendship and association with numerous 
surgical, civic and religious groups. 

Dr. Stec was chief of orthopedic service 
at State Hospital and a staff member at 
Mercy and St. Mary’s Hospitals. 

Dr. and Mrs. Stec, the former Miss Julia 
Skweir, to whom he was married in 1925, 
were inveterate travelers. During twenty- 
five years they had made trips to all parts 
of the world. Last year they were with the 
around-the-world postgraduate clinic tour 
sponsored by the International College of 
Surgeons, and they also had completed 
arrangements for joining this summer’s 
European postgraduate trip. They were 
greatly missed on the journey, and all their 
former tour companions were shocked by 
news of Dr. Stec’s sudden death. He had 
always been so active it was difficult to 
realize that it could have happened. 

Dr. Stec is survived, in addition to Mrs. 
Stec, by his father, by a son and a daugh- 
ter, and by a large family of brothers and 
sisters. His son, Dr. Eugene G. Stec, was 
associated in practice with his father, and 
his daughter, Miss Romaine Stec, is an art 
historian and teacher. An instructor at 
Marywood College, she is currently on 
leave and studying for a doctorate in the 
history of art at the Yale University 
Graduate School. 

The officers and all Dr. Stec’s good 
friends in the College extend to Mrs. Stec 
and her family their very sincere sym- 


pathy. 


WOMAN’S AUXILIARY MEMORIAL FUND 
Send checks payable “Memorial Fund” 


Mrs. Ro‘%ert Le Sage, Chairman, Shores Acre, Dixon, Illinois 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


December China—Formosa Section 
Taipei, Taiwan (Formosa) International College of Surgeons 
December India Section 


International College of Surgeons 


1960 


Jaipur (Rajasthan) India 


May 12-13 French Section 
Paris, France International College of Surgeons 
May 15-18 Twelfth Biennial International Congress 
Rome, Italy International College of Surgeons 
May 21-23 Post-Congress International Conference of Surgeons 
Tel-Aviv and Jerusalem Israel Section 
Israel International College of Surgeons 
September 28 Manitoba Surgical Section 


Canadian Section 
International College of Surgeons 
October Ecuadorian Section 
Quito, Ecuador International College of Surgeons 


Winnipeg, Canada 


Roads to Rome Tours 


Combine 
Attendance at the Congress With 
One of Four 
International College of Surgeons European Tours 


I: A 21-day tour—New York, Rome and the III: A 37-day tour—New York, Lisbon, Mad- 
Congress, Munich, Lucerne, Paris, Amster- rid, French Riviera, Rome and the Congress, 
dam, London and return to New York. Florence, Venice, Innsbruck, Salzburg, Mu- 
: ... Nich, Heidelberg, Frankfurt, Rhine cruise, 
II: A 35-day tour—New York, Paris, Nice, Paris, London and return to New York. 
Rome and the Congress, Naples, Sorrento, Iv: : 

Capri, Florence, Venice, Lucerne, Heidel- V: A 40-day tour: New York, Rome and 
berg, Rhine cruise, Amsterdam, London and the Congress, Vienna, Moscow, Leningrad, 
return to New York. Helsinki, Stockholm, Oslo, Copenhagen, Glas- 

gow, Dublin and return to New York. 


V: 11-day tour—from Rome to Israel, including 3-day Post-Congress Interna- 
tional Conference of Surgeons in Tel-Aviv and Jerusalem, and return to Rome. 
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Schedule of Meetings 
1960 
Twelfth Biennial 
International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


May 15-18 


PLACE OF MEETINGS 
Palazzo dei Ricevimenti e dei Congressi 
(Palace of Receptions and Congresses) 


Rome, Italy 


SCIENTIFIC PAPERS 


Surgeons living in the United States or South America 
who wish to present papers, please write: 
Dr. Max Thorek 
850 W. Irving Park Road e Chicago 13, Illinois 
Those living in Canada, write: 
Dr. Lyon H. Appleby Dr. E. N. C. McAmmond 
1666 Broadway W. 925 W. Georgia Street 
Vancouver, B. C. Vancouver, B. C. 


Those residing in Europe, Asia or Africa address: 
Prof. Dr. Giuseppe Bendandi 
Clinica Chirurgica « Policlinico Umberto 1° . Rome, Italy 
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FOURTH LECTURE SERIES 
1959-1960 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 20, 1959 . «The History of Allergy”—Dr. Leon Unger, Associate Pro- 
fessor of Internal Medicine and Allergic Diseases, North- 
western University Medical School, Chicago 


NOVEMBER 24, 1959 -‘The History of Gastroenterology”’—Dr. Walter Alvarez, 
Professor Emeritus, University of Minnesota; Consultant in 
Medicine, Mayo Clinic; Widely Syndicated Columnist, Chi- 
cago 


JANUARY 12, 1960 . «“The Physician as a Book Collector—Notes on Famous 
Libraries’—Mr. Herman Henkle, Librarian of the John 
Crerar Library; Member of the Society of Medical History 
of Chicago 


FEBRUARY 2, 1960... . .“Highlights of Orthopedic Surgery Through the Ages”— 
Dr. Philip Lewin, Professor Emeritus of Orthopedic Sur- 
gery, Northwestern University Medical School; Consult- 
ant in Bone and Joint Surgery, Cook County Hospital, 
Chicago 


FEBRUARY 23, 1960 . “‘The Bookplates of Physicians”’—Dr. Morris Fishbein, 
Professor Emeritus, University of Chicago, University of 
Illinois; Contributing Editor of Postgraduate Medicine, Chi- 
cago 


MARCH 15, 1960 ..... .“The History of Blood Transfusion”—Dr. Richard Leni- 
sohn, Distinguished Contributor to the Field of Blood Bank- 
ing; Consultant at Sinai Hospital, New York City 


APRIL 5, 1960 .... -“The History of Pulmonary Tuberculosis”—Dr. Jerome 
R. Head, Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Former President of Suburban 
Cook County Tuberculosis Sanitarium Board, Chicago 


APRIL 26, 1960 ...... .“Nicholas Senn and the Medical Center of Chicago”—Dr. 
Manuel Lichtenstein, Chairman, Department of Surgery, 
Cook County Hospital; Associate Professor, Northwestern 
University Medical School, Chicago 


MAY 10, 1960 ........“Architects of Chicago Medicine”—Dr. Frederick Stenn, 
Author of Medical History Literature; Member of Ameri- 
can Association of Medical History; Assistant Professor of 
Medicine, Northwestern University Medical School, Chi- 
cago 
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International Surgeons’ Hall of Fame 


Dedicates Rooms to 


FRANCE MEXICO SPAIN 
THE NETHERLANDS 


Dr. Jean Vaysse, Paris; Prof. Dr. J. André Thomas, Paris; Prof. Dr. Raymond Darget, Bordeaux; 
Dr. Max Thorek, Chicago; Prof. Dr. sag inch song and Mile. Elisabeth Lesecq, Paris, in 
the French Room 
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In the Spanish Room i 


On Saturday, September 12, 1959, for- 
mal ceremonies and a reception at the 
International Surgeons’ Hall of Fame 
marked the dedication of the recently 
completed rooms devoted to France, Mex- 
ico, Spain and the Netherlands. 

The rooms all depict the development of 
surgery and yet they differ in that they 
are authentic and original expressions of 
the natural genius and national spirit of 
the countries they represent. Each room 
is not only a scientific exhibit and a his- 
torical record, but also an artistic entity 
in the creation of which native tradition 
played a motivating part. Thus there is a 


Dedication Ceremonies 


richness and a variety in the exhibits 
which could not have been fully antici- 
pated and which delighted the viewers and 
aroused their enthusiastic and frequently 
repeated assurances that they would come 
again to study each unit more thoroughly. 

On the day of the formal opening of the 
rooms, conducted tours preceded and fol- 
lowed the dedication ceremonies. 

The program, which took place in the 
Hall of Immortals, was impressive and 
meaningful. 

It was honored by the presence of Dr. 
Henry W. Meyerding, president of the 
International College of Surgeons, Dr. 


Audience in Hall of Immortals 
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Prof. Dr. Jean P. Creyssel 


Edward L. Compere, secretary of the 
North American Federation and president 
of the United States Section, and nu- 
merous Officers and distinguished Fellows 
of the International College of Surgeons. 

Dr. Max Thorek, founder of the College 
and of the International Surgeons’ Hall of 
Fame, was introduced by Dr. Ross T. 
McIntire, executive director of the College. 

Dr. Thorek felicitously greeted the as- 
sembly and expressed his own personal 
happiness at the fruition of his dream and 


ambition for the Hall of Fame. He in- 
voked the spirit of brotherhood which 
brought together in that Hall, dedicated 
to greatness, surgeons from distant lands, 
and he bade them all a heartfelt welcome. 
He acknowledged the generosity of time 
and effort on the part of many friends of 
the College who had collaborated to make 
this auspicious occasion possible and as- 
sured them that what they had done was 
eminently worthwhile and would be long 
remembered. The Hall of Fame, he de- 
clared, would speak to the future not only 
in terms of the remote past which it en- 
shrined but also of the achievements of 
those who built it and made it a reality. 

M. Jean Béliard, consul general of 
France in Chicago, consular chairman of 
the occasion; Dr. Jean Creyssel of Lyons, 
president of the French Section of the In- 
ternational College of Surgeons; Prof. Dr. 
Raymond Darget of Bordeaux, secretary 
of the Section, and Mlle. Elisabeth Lesecq 
of Paris, assistant to M. Bertrand Chenot, 
the minister of health of the Republic of 
France, and his personal representative at 
the ceremony, participated in the opening 
of the French exhibit. 


Prof. Dr. Raymond Darget 
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The International College of Sur- 
geons, thirteen thousand members 
strong, has long organized surgical 
congresses in the largest American 
and European centers, bringing to- 
gether, from all countries, surgeons 
of all races and all creeds. But the 
College has achieved still more! In- 
spired by the eminent founder of the 
College, Max Thorek, an idea was 
born of presenting through docu- 
ments and imperishable mementos 
the history of surgery in every coun- 
try. This was in truth a unique idea 
never before thought of anywhere. 

Through the efforts of Dr. Thorek 
and his collaborators, the idea took 
on form and is now a reality. 

Today we are privileged to enter 
the French room. At the threshold, 
engraved in bronze, we pay tribute 
to our illustrious predecessors. Am- 
broise Paré and Maréchal are the 
first of the glorious names. The en- 
graved list is long, yet far from com- 
plete. What a task remains to be 
done! In justice to the brilliant tradi- 
tion of French surgery, we should 
omit no major name of any period. 
Certainly the name of Louis Pasteur 
must be included, the Frenchman of 
everlasting glory who discovered 
the chief reason for the success or 
failure of surgical operations. 

We wanted today, especially for 
the inauguration of the French room, 
to commemorate a few of the great 
names in French military surgery. 

First we thought of the legendary 
hero-surgeon, Baron Larrey! We can- 
not look without emotion at the 
uniform which he wore, nor at the 


Address of Prof. Dr. Raymond Darget 


sword given to him by Napoleon 
in recognition of his having saved, 
on all the European battletields, the 
lives of thousands of wounded sol- 
diers. 

Besides these unique documents 
are those which refer to army sur- 
geons Percy and Delorme, to Desge- . 
nettes and, last of all, to the forerun- 
ner of heart surgery, Médecin Géné- 
ral Fontan, of whom the Bordeaux 
University and the Bordeaux Naval 
Medical School are rightfully proud. 

But all this, I repeat, remains in- 
complete. Gaps can and must be 
filled. That we will accomplish by 
adding to the French room annual 
exhibits, fed unceasingly from the 
precious and inexhaustible reserves 
of our museums, based around some 
central theme, say, for instance, one 
of the branches of surgical activity. 

Permit me now, in conclusion, to 
address my very sincere thanks to 
the French officials: to the Minister 
of Public Health, M. Chenot, repre- 
sented here by his loyal secretary, 
Mlle. Lesecq, to M. Seydoux, Director 
of Cultural Relations, to Prof. Donze- 
lot, F.I.C.S. (Hon.), to Médecin Géné- 
ral Debénédetti, to Médecin Géné- 
ral Le Breton, and, here in Chicago, 
to M. Beliard, consul general of 
France, for the very valuable help 
they have given us. And all of us 
thank from the bottom of our hearts 
the College itself and the Hall of 
Fame, which enable us to reach out 
to each other in fraternal collabora- 
tion, strengthen our service to hu- 
manity and help us to advance the 
cause of peace in the world. 
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Message From M. Bertrand Chenot 


Minister of Public Health, Republic of France 


The Minister of Health, Mr. Ber- 
trand Chenot, wishes me to express 
to all of you how much he regrets 
being unable to be here today. 

In his name, it is my privilege to 
tell you, Mr. President, you, Prof. 
Thorek, and all the members of the 
International College of Surgeons 
how much he appreciates your great 
efforts to disseminate science and 
knowledge, and how grateful we 
French are for the most gracious 
hospitality you are giving this exhi- 
bition. 

The articles displayed here have 
never left France before. One could 
not conceive of a more suitable, also 
more respected, museum in which to 
show them. 

Thank you very much for your 
wonderful welcome. 

Let me conclude on a personal 


Mille. Elisabeth Lesecq 


note—only those of you who have 
traveled much and far know how 
delighttul it is to set foot for the first 
time in the United States. 


Ambassador Carlos Dario Ojeda 


Representatives of Mexico 
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Dr. Mario Gonzalles-Ulloa 


Sr. Juan Richer 


By a happy coincidence, September 12 
is Independence Day in Mexico, which fact 
made the ceremony of dedicating the Mex- 
ican room doubly significant. Participants 
in the festivities were headed by Ambas- 
sador Carlos Dario Ojeda, personal repre- 
sentative of the President of the Republic 
of Mexico, and Sr. Juan Richer, consul 
general of Mexico in Chicago. Dr. Mario 
Gonzales-Ulloa, a distinguished Fellow of 


the Mexican Section of the International 
College of Surgeons, received the plaudits 
of both the officers and members of the 
College for his efforts and his accomplish- 
ments in making the occasion so marked a 
success, and Dr. Daniel Rubin de la Bor- 
bolla was complimented upon the extraor- 
dinarily artistic and effective character 
of the Mexican room, for which largely 
he was responsible. 


Representatives of Spain and the Netherlands 


Prof. Dr. Alfonso de la Pena 


The dedication of the Spanish room, 
with its magnificent murals, was brief but 
full of wit and dignity. 

In his introduction, Dr. Francisco Ruiz 
Izquierdo, consul of Spain in Chicago, 
translated from the Spanish a proverb to 
the effect that good things if short are 
twice as good. Certainly his own remarks 
were very good indeed and were greeted 
most appreciatively. 

Prof. Dr. Alfonso de la Pefia of Madrid, 
recently elected president of the Spanish 
Section, received a ready ovation as a 
representative of his Section and spoke 


Dr. Francisco Ruiz Izquierdo 


Mr. G. C. D. Hooft Graafland 


with characteristic Spanish grace and pre- 
cision. 

Mr. G. C. D. Hooft Graafland, consul 
general of the Netherlands in Chicago, 
officiated over the dedication of the Neth- 
erlands room. His gracefully phrased com- 
ments brought the program to a conclu- 
sion, after which the assembly broke up to 
tour the exhibits, visit with each other and 
take some time out for refreshment. 

Since then, visitors have continued to 
come to the Surgeons’ Hall of Fame and 
to explore and admire the four newly 
dedicated exhibits of France, Mexico, 
Spain and the Netherlands. 
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Address of Dr. Francisco Ruiz Izquierdo 


Consul of Spain 


It is a matter of real satisfaction to 
me, not only in my capacity as con- 
sul of Spain in Chicago, but also from 
a personal standpoint, to be present 
at the opening ceremonies of the 
French, Mexican, Netherlands and 
Spanish rooms in the International 
Surgeons’ Hall of Fame. 


In behalf of my country it is my 


pleasure publicly to express my 
gratitude for the work and enthusi- 
asm of all those who have contrib- 
uted their efforts to turn the Spanish 
Room into a reality, so that, in this 
way, the professional men of medi- 
cine as well as lay individuals who 
visit this Hall may keep in their 
minds a memory of the contribution 
of Spain, in world history, to the war 
against sickness, pain and death. 


Address of Mr. G. C. 


Consul of the Netherlands 


I am keenly aware of the honor of 
being present at the ceremony of 
dedicating, in this impressive build- 
ing which houses the International 
Surgeons’ Hall of Fame, four rooms 
devoted to the countries of France, 
Mexico, Spain and the Netherlands. 
In each of these countries the Inter- 
national College of Surgeons main- 
tains an active and influential na- 
tional Section which contributes 
significantly to the science and art 
of surgery and therefore to the well- 
being of mankind. 

I was very pleased to see the 
beautiful room which was assigned 
to my country and that in this room 
there was proof of the contribution 
which the Netherlands has been 


It is particularly appropriate that 
it be here, in this beautiful city of 
Chicago—itself a clear example of 
the peaceful gathering and harmony 
of people born, not only on American 
soil, but in faraway climes and re- 
gions as well—and here in the Inter- 
national Surgeons’ Hall of Fame, that 
some of the outstanding achieve- 
ments by men of genius for the 
benefit of the health and welfare of 
their fellow beings remain in ex- 
position. 

I cannot but congratulate myself 
that the memory of Spain, together 
with that of the other countries whose 
rooms are being dedicated, is at this 
hour present in this building and in 
this city. 


D. Hooft Graafland 


making through the centuries in the 
field of surgery. 

The idea and the reality of the 
Surgeons’ Hall of Fame and the idea 
and the reality of the International 
College of Surgeons are of utmost 
importance in the world today, for it 
is urgent that men of great knowl- 
edge get together and discuss sub- 
jects of mutual interest. The result 
of this can be only that the peoples 
of the world are benefited, and, at 
the same time, that the ties of under- 
standing and friendship between our 
countries are strengthened. 

I hope and trust that the tremen- 
dous work which this organization is 
doing will continue to meet with 
great success. 
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French Room 


EXHIBIT SPONSORED BY FRENCH MINISTRY OF HEALTH 


RECREATES BRILLIANT PERIOD OF MILITARY SURGERY 


M. Jean Béliard, Consul General of France in 


Chicago; Dr. Max Thorek, Founder and Secretary- 


General of the International College of Surgeons; Mlle. Elisabeth Lesecq, Secretary to M. Chenot, 
Minister of Public Health of the Republic of France, and Dr. Henry W. Meyerding, President of 
the International College of Surgeons 


The French exhibit is an exceedingly 
valuable collection of original documents, 
instruments and memorabilia going back 
more than three hundred years, material 
gathered from national archives, museums 
and military hospitals. 

It is, furthermore, full of fascinating 
human interest, for it deals with the in- 
timate details of daily living of such 


historic persons as Louis XIV and Marie 
Antoinette, Napoleon and Marie Louise, 
Baron Larrey and other famous French 
surgeons. 

A soldier killed at Waterloo whose skull 
is part of the exhibit, with a bullet still 
lodged in its temporal bone, bears witness 
to the lethal quality of other than atomic 
weapons. 
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Bu Bust 


st 
Marie Bichat Paul Lecene 


x Gift of 
French Anatomist and Physiologist Prof. Gaudart d’Allaines 


Models of horse-drawn ambulances and mobile hospitals used during the Napoleonic Wars and bullet- 
riddled skulls found at Waterloo 
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Mexican Room 


Created Through the Vision and the Effort 
of Dr. Mario Gonzales-Ulloa and his 
collaborators 


Hospital de Jesus, founded in 1524 Artifacts illustrating pre-Columbian medicine 


of 

The Mexican room is a sensitive expo- thesis and museography for the exhibit 
sition of that very special mingling of past | were done by Dr. Daniel F. Rubin de la 
and present that is characteristic of much _Borbolla, with the assistance of several 
of Mexican art. Research, historical syn- museums and institutions of higher learn- 


Drawing of southwest corner: Portrait in the.center is that of Valentin Gomez Farias (1785-1858) 
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ing and the aid of numerous members and 
friends of the Mexican Section of the In- 
ternational College of Surgeons. The room 
was designed with the scrupulosity of the 
scholar and the sure touch of the artist. 
The judiciously selected examples of the 
prehistoric, even the archaic, and their 


Case containing archaic and Maya figurines and 
skulls indicating surgical intervention, 3000 B.C. 


juxtaposition with post-Columbian influ- 
ences, communicate an electrifying sense 
of authenticity. The Mexican room is a 
highly convincing exposition of the essen- 
tial American genius for synthesis of the 
diverse and the creation of a mighty force 
moving into the future. 


Early European anatomical drawings contrasted 
with figures used by Indians for medical treatment 


Drawing of northeast corner, at the entrance of which there is a spirited reproduction of Teocalli 
of Tenoxtillan y Tlazolteotl, goddess of medicine 
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Spanish Room 


MAGNIFICENT MURALS PRESENT PANORAMA OF SPANISH SURGERY 


West wall: center depicts martyrdom of Servetus; at left Alejandro San Martin performs an arterio- 
venous anastomosis of the femoral vessels (1901), and at right Romero performs a pericardiotomy 


An intriguing contrast in mood is of- 
fered by the Spanish room, most note- 


worthy for its magnificent murals. Exe- 
cuted by Sr. F. Escriva of Madrid, with- 
out stultifying literalism and free from 
gratuitous distortion, they present a read- 
ily understandable story of the age-long 


development of surgery in Spain. The 
paintings are full of drama and poetic in- 
sight into historic events. 

In the center of the room is a model of 
a thoroughly modern hospital, epitome of 
the progressive scientific spirit which per- 
meates surgery in Spain. 


East wall: Pablo Obispo de Merida (Cent. V) performing Cesarean section; Corral y Ofna (1807- 


1882) performing first vaginal Cesarean section; 


Francisco Diaz (Cent. XVI) describing urethrot- 


omy he has performed and the urethrotome he employed, and Gibernat (1734-1816), founder of 
Spanish Royal College of Surgeons, demonstrating to John Hunter his operation for femoral hernia 
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South wall: Bartolome Hidalgo de Agiiero (1530-1597) practicing the excision of margins of wounds 

in healthy tissue in treating incised wounds; Dionysio Daza Chacon employing asepsis in treat- 

ment of arquebus wounds, a method he described in his “Theory and Practice of Surgery” (1544); 

Queen Isabel the Catholic founding Spain’s first military hospital (1484), and the Balmis Expedi- 
tion (1803) introducing and popularizing anti-smallpox vaccination in America 


North wall: Translators of Toledo, who rendered into Latin the Greco-Roman works of the Ara- 

bians; Andres Alcazar (Cent. XVI), inventor of the trephine with shoulder and separable drill; 

Cristobal de Montemayor (Cent. XVI), inventor of the burr or mediolo for the trephine; figure 

symbolic of the founding of the first college of surgery (Cadiz, 1748), and a group of eminent 

nineteenth-century surgeons, F. Rubio, S. Cardenal, E. Gutierrez, J. Rivera, J. Creus, R. Lozano, 
D. de Argumosa and Sanchez Toca 
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South wall: in the center a handsome reproduction of Rembrandt’s famous painting of the Ana- 


Netherlands Room 


BEAUTY, ORDER AND SURGICAL HISTORY 


tomical Lecture by Dr. Nicolaes Tulp; at one side an interesting grouping of photographs, engrav- 


ings, etc., concerning Andreas Vesalius (born at Brussels in 1514 and died at Zante in 1564), and 
on the other side manuscripts and _—, =e to Adriaan Helvetius, Willem Ten Rhijne 
and others : 


The comprehensive, perfectly balanced, 
amply documented, learnedly assembled 
Netherlands exhibit is a joy for the mu- 
seum enthusiast and the student of the 
history of much beside surgery. The spe- 
cialist revels in the wealth of corrobora- 
tive information but even the tyro is 
delighted with the excellent reproductions 
of famous paintings, woodcuts, and en- 
gravings. 
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In a sense, the room is a shrine to the 
lucid, meticulous and intellectual mentality 
of the scientific men of the Netherlands, 
with their innate artistic aptitude. The 
room is a repository of much that is in- 
trinsically beautiful and humanistically, as 
well as historically and scientifically, sig- 
nificant. Its organization is a marvel to 
visitors. It conveys a sense of complete- 
ness and of justice to the subject. 
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Bust Bust 
Herman Boerhaave Petrus Camper 
1668-1738 1722-1789 


North wall: largely given over to a fascinating collection of memorabilia connected with Antoni 
Van Leeuwenhoek and to photographs of some later contributors to the development of surgery 
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Hall of Immortals: Dr. Max Thorek welcoming participants in Second World Conference on Medical 
Education 


Medical Educators Tour Hall of Fame 


It is accepted procedure for visitors to 


Chicago who are at all interested in medi- © 


cine to include the International Surgeons’ 
Hall of Fame in their tour of outstanding 
institutions. The guest book in the recep- 
tion room of the Hall of Fame therefore 
is an excellent index of what is going on 
in the city, and whenever there is a meet- 
ing or a conference or a congress of med- 
ical men, the signatures reflect the char- 
acter of the participants. 

Some very interesting entries were made 
during the week of August 31-September 
4, 1959, while the Second World Confer- 
ence on Medical Education was in session. 

The Conference was presided over by 
Raymond B. Allen, M.A., M.B., M.D., Ph.D., 
F.I.C.S. (Hon.), chancellor of the Univer- 
sity of California in Los Angeles, whose 
presidential address, Medicine—A Life- 
long Study, was the opening speech of the 
Conference and set the keynote for all the 
sessions. 

On the afternoon of Thursday, Septem- 
ber 3, the International College of Sur- 
geons held an informal open house and 
reception for the participants of the Con- 
ference, many of whom were Fellows of 
the College. It was an internationally 
representative group of medical educators 


that assembled in the Hall of Immortals. 

They were greeted warmly by Dr. Max 

Thorek and were conducted on a tour of 

the various exhibition rooms. 
Taken at random, some of the entries 

in the guest book included: 

Dozent Dr. P. Fuchsig, F.I.C.S., the Univer- 
sity of Vienna, Austria 

Prof. E. N. MacDermott, F.I.C.S., Galway, 
Ireland 

Dr. Ali, F.1.C.S., Karachi, Pakistan 

Dr. Soedjono Djoened Poesponegoro, Dja- 
karta, Indonesia 

Prof. Dr. Josef Houstek, Prague, Czechoslo- 
vakia 

Dr. C. L. Theweri, Bombay, India 

Dr. Jehan Shah Saleh, Teheran, Iran 

Dr. M. H. Adib, Teheran, Iran 

Prof. Mohamed A. Abbasy, Dean, Faculty of 
Medicine, Alexandria, Egypt 

Dr. Georges J. M. Mouthon, Paris, France 

Dr. Americo Serra, Ponce, Puerto Rico 

Prof. Dr. Newton Teofilo Goncalves, F.I.C.S., 
Medical Faculty, Ceara University, Forta- 
leza, Brazil 

Dr. Haroldo Jucaba, Fortaleza, Brazil 

Dr. José E. Rechany, Santurce, Puerto Rico 

Dr. Stuart N. Gardner, Marblehead, Massa- 
chusetts 

Dr. Ahmet Rasim Onat, Istanbul, Turkey 

Dr. Dag Knutson, Stockholm, Sweden 

Prof. Francisco Obregén Jaraba, Cartagena, 
Colombia 

Dr. M. L. Kashetra Snidvongs, Bangkok, 
Thailand 
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Dr. José Fahardo, University of San Carlos 
School of Medicine, Guatemala City, Gua- 
temala 

Dr. A. P. Mittra, New Delhi, India 

Prof. Joseph Galea, Voletta, Malta 

Prof. William G. Slate, University of Illinois 
Medical School, Chicago 

Dr. N. Ameli, F.I.C.S., Teheran, Iran 

Dr. Hans von Leden, Chicago 

Dr. Alberto Tafur-Villalobos, of Bogota, Co- 
lombia, at present residing in Milton, 
Massachusetts 

Dr. Ethel Fanson, Pasadena, California 

Prof. Toshio Kurokawa, President of Tohoku 
University, Japan 

Dr. Gilberto Espinosa Vera, Puebla, Mexico 

Dr. Mentor Tijerina de la Garza, Monterrey, 
Mexico 

Dr. Herbert Strube, Neuwied am Rhein, Ger- 
many 

Dr. Hisazumi Miyake, Kyushu University, 
Japan 

Dr. Munenori Enjoji, Kyushu University, 
Japan 

Dr. Chikataro Togari, Nagoya, Japan 

Dr. Zabih Ghorban, Chancellor of Shiraz 
University and Dean of its Medical Col- 
lege, Iran 

Dr. H. L. Harrell, Ocala, Florida 

Dr. J. Jonchéres, F.1.C.S., Saintes, France 

Dr. J. G. McCrie, Dean of the Faculty of 
Medicine, the University of Sheffield, 
England 

Dr. H. M. Owen, the University of Sydney, 
Australia 
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Visiting group photographed in front of International Surgeons’ Hall of Fame 


Dr. N. H. Gosse, Halifax, Canada 
Prof. Grujica Zarkovic, Medical Faculty, 

University of Sarajevo, Yugoslavia 
Dr. R. J. Carreon, Jr., Los Angeles, Califor- 

nia 
Dr. Luis G. Forero, Bogota, Colombia 
Dr. Smai Chandavimol, Bangkok, Thailand 
Dr. Fumio Yamashita, Michael Reese Hos- 

pital, Chicago 
Dr. George B. Callahan, Waukegan, Illinois 
Lady Whitly of England 
Dr. Otto Leuch, Zurich, Switzerland 
Prof. H. T. Chaglassian, American Univer- 
sity, Beirut, Lebanon, at present residing 

in Washington, D. C. 

The list of guests could be several times 
longer were it not, as one of the Hall of 
Fame curators proudly boasted, “We have 
pages and pages of fascinating signatures, 
all of them completely illegible.” 

Doctors will be doctors. To each his in- 
dividualistic signature is an expression of 
his personality and we respect it as such. 
But it makes reporting difficult. 

However, it was a great party, and the 
International College of Surgeons was 
happy to receive the delegates to the 
Second World Conference on Medical Edu- 
cation, and to express its admiration and 
respect for the conference’s momentous 
achievements. 
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As I planned this 
issue of the Bulle- 
tin, I became aware 
that many of the 
events it records 
had taken place or 
were about to take 
place in the Interna- 
tional Surgeons’ 
Hall of Fame. The 
moreI thought about 
the matter, the 
happier I became. 

Yes, the Hall of Fame has become the 
center of varied activities. The handsome 
and dignified structure lends meaning to 
every meeting, every lecture, every social 
and educational endeavor of the College 
that is held within its magnificently pro- 
portioned walls. The Hall, it is true, is 
primarily a repository for priceless docu- 
ments and memorabilia comprehensively 
illuminating the long perspectives of sur- 
gical arts and sciences. But in addition it 
has become a nucleus for the dissemina- 
tion of the fascinating lore that constitutes 
the history of surgery. 

All this I had foreseen long ago. All the 
potential was there even as I first beheld 
in my mind’s eye the idea of an Interna- 
tional Surgeons’ Hall of Fame. Sometimes, 
however, ideas, no matter how happily 
conceived, sadly die aborning or wither 
away in puny infancy. But not this baby! 
It had vitality. It had promise. It had for- 
titude, And it had a quality I can charac- 
terize only as appealing. 

It appealed to the imagination. 

“Here I am,” it said, “an idea. 

“An idea is subject to metamorphosis. 
It can take many shapes. It can function 


Dr. Max Thorek 


Comments by the Founder 


THOUGHTS FOR THANKSGIVING 
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in many ways. Nourish me. Guide me. And 
watch me grow.” 

We nourished it. We guided it. We were 
so busy nourishing it and guiding it that 
we were only subconsciously aware that it 
was growing. 

But now, suddenly, we know that it has 
come of age. 

During the week of the Twenty-Fourth 
Annual Congress of the North American 
Federation of the International College of 
Surgeons the Hall of Fame was the Mecca 
to which congressists came to be taken on 
a progression of visits to room after room. 

Each room is like a chapter in a book. 
Fascinated, we watch the plot unfold. We 
wonder at the antiquity of man’s first at- 
tempt to mend the broken arm, rid the 
body of morbidity by excision of the fes- 
tering sore, even explore, with meagerest 
tools but stoutest courage, the injured 
brain itself! The centuries, the millennia, 
spread their scroll before us. A surgeon, 
compassionate, determined to ease excru- 
ciating pain, and curious as a cat or a four- 
year-old, for curiosity is the germinal cell 
of knowledge, grasps, literally as well as 
figuratively, at a straw, and in his hands 
the straw becomes an instrument of heal- 
ing. The straws accumulate, The surgeon 
has laboratories for diagnosis, operating 
rooms to work in, and refinements of med- 
ical care for his patient. Human life is 
prolonged; pain, to an unprecedented de- 
gree, is controlled and mitigated, and the 
surgeon still is not satisfied. He continues 
to probe and to look about for some likely- 
looking straws coming his way. 

The visitor is enchanted, and, if he is a 
surgeon or a surgical specialist or a stu- 
dent, he is inspired. 


So it was with those who visited the 
Hall of Fame during the Congress. 

Even before the Congress was formally 
called into session, however, the Hall of 
Fame was the scene of the ceremonial ded- 
ication of the French, Mexican, Spanish 
and Netherlands rooms. Not only was the 
Hall of Immortals crowded to capacity 
with standees wedged between the heroic 
figures for which it is named, but the ad- 
joining rooms too were filled by an audi- 
ence content to participate even at a dis- 
tance in the pleasure of the occasion. 

It was a happy day for me. Friends of 
many years were about me, dear friends 
who shared my enthusiasm and my labors 
and with whom I now was privileged to 
share this hour of fulfillment. The Inter- 
national Surgeons’ Hall of Fame, which, 
in terms of time through which great in- 
stitutions customarily grow, not long ago 
had been only an idea, now was a reality. 
The week before it had been the scene of 
a reception for the distinguished partici- 


pants in the Second World Conference on 
Medical Education. Soon this very room 
would see the inauguration of the Fourth 
Lecture Series of the School of the His- 
tory of Surgery and Related Sciences. 
Soon, too, the great medical schools of Chi- 
cago would open their fall sessions and 
students would begin to come individually 
or in groups and marvel as they grasped 
the significance of the exhibits—the 
breadth of the international viewpoint— 
the depth of the penetration into time. 

What, at that moment of the dedication, 
could I say? What can I say now? I 
thanked all those, even as I thank them 
now, who selflessly and devotedly, in all 
the Sections of the College, had made my 
dreams come true. I thanked, even as I 
continue to thank, very humbly, that Des- 
tiny which has permitted me to live among 
those I love and together with them re- 
joice over the ingathering of the fruit of 
my own sowing. 

Max Thorek 


Among those who arrived early for the dedication ceremonies and paused at the entrance to the 

Surgeons’ Hall of Fame, were M. Béliard, Mlle. Lesecq, Prof. Creyssel, Ambassador Carlos Dario 

Ojeda, Sra. Gonzales-Ulloa, Dr. Gonzales-Ulloa, Dr. Izquierdo, Dr. Meyerding, Prof. de la Pena, 
Mme. Darget, Prof. Darget, Dr. Thorek, Mr. Graafland and Dr. Ross T. McIntire 
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FRANCISCO GRANA 
MLD., F.A.CS., F.I.C.S. (Hon.) 
1878-1959 


From a Portrait at the International College of Surgeons, Chicago, Illinois 
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FRANCISCO GRANA 
M.D., F.A.C.S., F.1.C.S. (Hon.) 


President, Peruvian Section 
Past-President, International College of Surgeons 
1878-1959 


Genius is a lonely voice that speaks in 
behalf of a people, a race, or nature itself. 

So wrote Francisco Grafa, M.D., 
F.A.C.S., F.I.C.S. (Hon.), of Lima, Peru, 
of some ancient men of science and of sur- 
gery who were the carriers of the ac- 
cumulated knowledge of the ages. 

Don Pancho, for that is the name which, 
among friends, pleased Dr. Grajia best, 
could have known the meaning of loneli- 
ness only intuitively and sympathetically, 
for he himself was the most social of men. 
Yet his voice, too, spoke in behalf of a 
people, a race, and nature itself. 

Cosmopolitan to the core, at home in 
all the world’s centers, sophisticated in the 
true sense of the word, he carried himself 
proudly as the inheritor of the culture of 
his own race and his own people. Sur- 
geon and scientist, aware of, and himself 
contributing to, the ferment of growth 
in modern surgical science, he yet had an 
eye and an ear for the old past. There 
he discovered that close kinship to nature 
which delighted him, and he loved to 
identify himself even with the prehistoric, 
for the genius of his personality spoke not 
only in behalf of his time but of all time. 

He was happy in the complexity of his 
cultural heritage. He revered Spanish 
learning and found joy in the Andalusian 
strain in his blood. He was proud of the 
hard-won independence of Peru and of the 
part his ancestors had played in that 
heroic movement. 

He loved Lima, his native city, with a 
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love that was more passionate than filial. 
His love was ardently requited. 

So, early in October, when it was known 
that Don Pancho was ill, concern was 
general and grave, and, finally, on Sunday, 
October 18, 1959, when word came that 
he had died, the entire city mourned her 
beloved and illustrious son. Men and 
women and children of all classes of so- 
ciety felt themselves personally bereaved. 


A Lifetime Crowded with 


Achievement and Honors 

Born in Lima in 1878, son of Don Waldo 
Grafia and Dofia Andres de los Reyes, 
Francisco Grafia was educated at the Con- 
victorio Peruano de Lima and at the Uni- 
versity of San Marcos. He received his 
B.A. degree in 1900, his medico-surgical 
degree in 1903, and his full doctorate in 
medicine in 1908. 

From 1903 to 1925 he served as a mem- 
ber of the board of public health and 
editor of the Boletin de Sanidad. In 1904 
he was appointed surgeon to the Hospital 
Dos de Mayo; in 1906 he became chief of 
medical service at the Home for Orphans, 
and established its children’s clinic, In 
1910, during the conflict with Ecuador, he 
was put in charge of Peru’s main military 
hospital. 

He joined the Faculty of Medicine of 
the University of Lima in 1908; in 1914 
became full professor, first of surgical 
pathology and then of pediatric and of 
orthopedic surgery. He was chief of the 
Guadalupe Hospital in Callao. He was 
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president of the central medical commit- 
tee of the Caja Nacional de Seguro Social 
Obrero, organized its hospital and served 
it as its chief of staff. 

At one time, for three years, after the 
fall of a government with which he had 
been associated, he practiced surgery in 
Panama, but then returned to his native 
city of Lima and assumed unquestioned 
leadership in numerous phases of surgical, 
health and medical work. Time and again 
he served as head of various organizations, 
private and public, retiring from office 
perhaps, but in name only, for he retained 
his interest and frequently was called upon 
for guidance and advice. 

He represented Peru and Peruvian sur- 
gico-medical organizations at numerous 
important international congresses. He 
might have been called Peruvian surgical 
ambassador-at-large. In turn, he brought 
back to Peru all the modern advances in 
surgical science and technic. 


Leading Fellow in 
International College of Surgeons 

It is easy to understand how, with his 
distinguished professional status and 
world outlook, Dr. Grafia should have been 
among the first of that great company of 
eminent surgeons of the world who almost 
spontaneously responded to the call and 
enlisted in the ranks of the International 
College of Surgeons. He was enamored of 
its vision and devoted to its cause. He as- 
sumed task after task and responsibility 
after responsibility. In appreciation, the 
College conferred upon him one of its ear- 
liest Honorary Fellowships. 

In 1946, at the invitation of the Peru- 
vian Government, the Fifth International 
Assembly of the International College of 
Surgeons was held in Lima under the gen- 
eral chairmanship of Dr. Grafia, and 
proved to be a brilliant success. Dr. Grafia 
was then chosen president-elect of the 
College. 
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In 1948, at the great Sixth International 
Assembly held in Rome, Dr. Grafia was 
elected president and as such served until 
1950, presiding with competence and dig- 
nity over the Seventh International As- 
sembly held in Buenos Aires, Argentina. 

Subsequently, Dr. Grajia accepted the 
presidency of the Peruvian Section of the 
College and remained an honored member 
of the International Board of Governors. 


Interest in Archeology Linked 
to Surgeons’ Hall of Fame 

He was enthusiastic about the Interna- 
tional Surgeons’ Hall of Fame. The Peru- 
vian room, with its fascinating exhibit of 
pre-Hispanic surgery in Peru, was largely 
his own personal contribution. He had 
long been a student of the instruments, 
skulls and other relics found at the sites 
of prehistoric settlements. Together with 
Dr. Esteban Rocca, F.I.C.S., he used the 
museum instruments in autopsies and be- 
came accustomed to them. Finally, con- 
vinced that they were as good if not better 
than modern ones for the purpose, under 
most favorable conditions of asepsis and 
with the aid of modern anesthesia, the two 
actually performed a completely success- 
ful brain operation upon a patient for the 
removal of a blood clot, using bronze 
chisels and obsidian saws which were two 
thousand years old when Pizarro con- 
quered Peru. 


Man of Many Gifts and an 


Enthusiast for Life 

Grajia’s interests and gifts were multi- 
form. He wrote well. He was an orator. 
He was an athlete. He had a sense for the 
plastic arts. He loved music and was a 
connoisseur—and a practitioner—of the 
dance. He was a famous aficionado of the 
corrida de toros. 

Stories concerning his colorful per- 
sonality are legion. He was sturdy physi- 
cally and endowed with mental strength 
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and agility. He was a wonderful racon- 
teur, and, with his own highly stylized ver- 
sion of the joie de vivre, he was a delight- 
ful companion, ever at ease, whether it 
were among princes, scholars, bullfighters 
or muleteers. 

But all that was secondary. Primarily 
Dr. Grafla was a great surgeon. 

In 1958, all of Peru’s intellectual and 
scientific world united in a golden jubilee 
celebration of the fiftieth anniversary of 
the beginning of Prof. Grajfia’s profes- 
sional career. Among the many honors 
that were bestowed upon him was the dec- 
oration of the Order of Merit for Distin- 
guished Service, in the degree of Gran 
Oficial, from the municipality of Lima. At 
a banquet held in his honor, messages were 
read that recounted his achievements, 
praised his wisdom and his generosity, 


. .. Ha muerto uno de los hombres mds 
extraordinarios. Pancho Grafia tenia una 
personalidad magnética, atributos superiores 
en su sentido de la vida, era idealista y alta- 
mente susceptible a la seleccién de espiritu 
Para Lima encarnaba su simbolo representa- 
tivo, era el apasionado amador de sus bellas 
tradiciones, de su alma criolla y de su le- 
gado hispdnico. 

Fué tan dindmico que equivalia en su em- 
puje y accion ejecutiva a centenares de 
hombres reunidos. Para nostros aqui, era 
Mentor y Rector, amigo incomparable. Lima 
se commocion6o con su muerte; ha sido un 
dia de duelo para pobres y poderosos. 
Pancho era unico! Nada ni nadie lo rem- 
plazard. 

Estamos transidos de dolor y al evocar 
estos momentos créame admirable amigo 
que pienso que hay mucha injusticia en el 
destino de los buenos. Aunque Pancho tenia 
mds de ochenta afios, pero su fortaleza 
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Excerpts From a Letter 


and conveyed to him the love of a mul- 
titude of friends throughout the world. 

So it was also at the last ceremonial in 
his honor. Among the crowds that rev- 
erently lined the way of the funeral cor- 
tege, in the long procession of those who 
paid homage at his bier, in the wreaths 
and floral crosses about his coffin, in the 
many tributes read to his memory, in the 
cables which reached the bereaved family 
and his associates, the true measure of the 
man Francisco Grafia was revealed. He 
was of that race of men, heroic and human, 
joyous and joy-giving, which is called 
blessed. 

To Dr. Grajfia’s family and his associ- 
ates, the officers and members of the Board 
of Governors beg to extend their heartfelt 
condolences. 

M. T. 


Dr. Alberto Sabogal, secretary of 
the Peruvian Section of the Inter- 
national College of Surgeons, rep- 
resented the College at the final 
rites for Dr. Grafia. His address 
will appear in the December issue 
of the Bulletin. 


espiritual y fisica estaba todavia en su 
apogeo. 

No obstante mi angustia, llevé la palabra 
del Colegio—Seccion Peruana—al Cemen- 
tario. En ella mencioné . . . el entusiasmo y 
Ia cooperacién de don Pancho. Dentro de 
tres dias nos reuniremos para preparar una 
sesion especial de homenaje a su memoria. 


Alberto Sabogal 
SECRETARY 
PERUVIAN SECTION 
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president of the central medical commit- 
tee of the Caja Nacional de Seguro Social 
Obrero, organized its hospital and served 
it as its chief of staff. 

At one time, for three years, after the 
fall of a government with which he had 
been associated, he practiced surgery in 
Panama, but then returned to his native 
city of Lima and assumed unquestioned 
leadership in numerous phases of surgical, 
health and medical work. Time and again 
he served as head of various organizations, 
private and public, retiring from office 
perhaps, but in name only, for he retained 
his interest and frequently was called upon 
for guidance and advice. 

He represented Peru and Peruvian sur- 
gico-medical organizations at numerous 
important international congresses. He 
might have been called Peruvian surgical 
ambassador-at-large. In turn, he brought 
back to Peru all the modern advances in 
surgical science and technic. 


Leading Fellow in 
International College of Surgeons 

It is easy to understand how, with his 
distinguished professional status and 
world outlook, Dr. Grafia should have been 
among the first of that great company of 
eminent surgeons of the world who almost 
spontaneously responded to the call and 
enlisted in the ranks of the International 
College of Surgeons. He was enamored of 
its vision and devoted to its cause. He as- 
sumed task after task and responsibility 
after responsibility. In appreciation, the 
College conferred upon him one of its ear- 
liest Honorary Fellowships. 

In 1946, at the invitation of the Peru- 
vian Government, the Fifth International 
Assembly of the International College of 
Surgeons was held in Lima under the gen- 
eral chairmanship of Dr. Grafia, and 
proved to be a brilliant success. Dr. Grafia 
was then chosen president-elect of the 
College. 


In 1948, at the great Sixth International 
Assembly held in Rome, Dr. Grafia was 
elected president and as such served until 
1950, presiding with competence and dig- 
nity over the Seventh International As- 
sembly held in Buenos Aires, Argentina. 

Subsequently, Dr. Grafia accepted the 
presidency of the Peruvian Section of the 
College and remained an honored member 
of the International Board of Governors. 


Interest in Archeology Linked 
to Surgeons’ Hall of Fame 

He was enthusiastic about the Interna- 
tional Surgeons’ Hall of Fame. The Peru- 
vian room, with its fascinating exhibit of 
pre-Hispanic surgery in Peru, was largely 
his own personal contribution. He had 
long been a student of the instruments, 
skulls and other relics found at the sites 
of prehistoric settlements. Together with 
Dr. Esteban Rocca, F.I.C.S., he used the 
museum instruments in autopsies and be- 
came accustomed to them. Finally, con- 
vinced that they were as good if not better 
than modern ones for the purpose, under 
most favorable conditions of asepsis and 
with the aid of modern anesthesia, the two 
actually performed a completely success- 
ful brain operation upon a patient for the 
removal of a blood clot, using bronze 
chisels and obsidian saws which were two 
thousand years old when Pizarro con- 
quered Peru. 


Man of Many Gifts and an 


Enthusiast for Life 

Grajia’s interests and gifts were multi- 
form. He wrote well. He was an orator. 
He was an athlete. He had a sense for the 
plastic arts. He loved music and was a 
connoisseur—and a practitioner—of the 
dance. He was a famous aficionado of the 
corrida de toros. 

Stories concerning his colorful per- 
sonality are legion. He was sturdy physi- 
cally and endowed with mental strength 
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and agility. He was a wonderful racon- 
teur, and, with his own highly stylized ver- 
sion of the joie de vivre, he was a delight- 
ful companion, ever at ease, whether it 
were among princes, scholars, bullfighters 
or muleteers. 

But all that was secondary. Primarily 
Dr. Grafia was a great surgeon. 

In 1953, all of Peru’s intellectual and 
scientific world united in a golden jubilee 
celebration of the fiftieth anniversary of 
the beginning of Prof. Grafia’s profes- 
sional career. Among the many honors 
that were bestowed upon him was the dec- 
oration of the Order of Merit for Distin- 
guished Service, in the degree of Gran 
Oficial, from the municipality of Lima. At 
a banquet held in his honor, messages were 
read that recounted his achievements, 
praised his wisdom and his generosity, 


and conveyed to him the love of a mul- 
titude of friends throughout the world. 

So it was also at the last ceremonial in 
his honor. Among the crowds that rev- 
erently lined the way of the funeral cor- 
tege, in the long procession of those who 
paid homage at his bier, in the wreaths 
and floral crosses about his coffin, in the 
many tributes read to his memory, in the 
cables which reached the bereaved family 
and his associates, the true measure of the 
man Francisco Grafia was revealed. He 
was of that race of men, heroic and human, 
joyous and joy-giving, which is called 
blessed. 

To Dr. Grafia’s family and his associ- 
ates, the officers and members of the Board 
of Governors beg to extend their heartfelt 


condolences. 
M. T. 


Excerpts From a Letter 


. .. Ha muerto uno de los hombres mas 
extraordinarios. Pancho Grafia tenia una 
personalidad magnética, atributos superiores 
en su sentido de Ia vida, era idealista y alta- 
mente susceptible a la seleccién de espiritu 
Para Lima encarnaba su simbolo representa- 
tivo, era el apasionado amador de sus bellas 
tradiciones, de su alma criolla y de su le- 
gado hispdnico. 

Fué tan dindmico que equivalia en su em- 
puje y accidn ejecutiva a centenares de 
hombres reunidos. Para nostros aqui, era 
Mentor y Rector, amigo incomparable. Lima 
se commocion6 con su muerte; ha sido un 
dia de duelo para pobres y poderosos. 
Pancho era unico! Nada ni nadie lo rem- 
plazara. 

Estamos transidos de dolor y al evocar 
estos momentos créame admirable amigo 
que pienso que hay mucha injusticia en el 
destino de los buenos. Aunque Pancho tenia 
mds de ochenta ajios, pero su fortaleza 
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Dr. Alberto Sabogal, secretary of 
the Peruvian Section of the Inter- 
national College of Surgeons, rep- 
resented the College at the final 
rites for Dr. Grafia. His address 
will appear in the December issue 
of the Bulletin. 


espiritual y fisica estaba todavia en su 
apogeo. 

No obstante mi angustia, llevé Ia palabra 
del Colegio—Seccion Peruana—al Cemen- 
tario. En ella mencioné . . . el entusiasmo y 
la cooperacién de don Pancho. Dentro de 
tres dias nos reuniremos para preparar una 
sesidn especial de homenaje a su memoria. 


Alberto Sabogal 
SECRETARY 
PERUVIAN SECTION 
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Post-Congtess International Conference 


of Surgeons: Tel-Aviv—Jerusalem, Israel 


Mr. Israel Barzilai 


Minister of Health 
State of Israel 


His Excellency, Israel Barzilai, the Min- 
ister of Health of the State of Israel, and 
the Israel Section of the International 
College of Surgeons have formally invited 
the International College of Surgeons to 
attend an International Conference of 
Surgeons to be held in Tel Aviv and Jeru- 
salem May 21-23, 1960. 

The Israel Conference will follow the 
Twelfth Biennial International Congress 
of the International College of Surgeons in 
Rome (May 15-18, 1960). 

The Israel Conference will be held under 
the auspices of the Ministry of Health. The 
Israel Section of the International College 
of Surgeons will co-ordinate scientific and 
clinical sessions to provide a program of 
maximum interest. Special significance 
will be attached to the surgical and medi- 


May 21-23, 1960 


cal problems of young nations, in solving 
which Israel’s experience should prove of 
value. 

Apart from scheduled sessions, visits to 
Israel’s leading hospitals and health clinics 
will be arranged. 

A reception in honor of the visiting sur- 
geons will be given by the Minister of 
Health, and visitors will be introduced to 
Israel’s national leaders. The President of 
Israel indicates he will be happy to grant 
an audience to the participants in the Con- 
ference. 

For details on the Israel Conference 
write to: 

Secretariat 
International College of Surgeons 
1516 Lake Shore Drive, Chicago, Illinois 
or 
International Travel Service, Inc. 
119 South State Street, Chicago, Illinois 


Israel is concerned with the health of its children 
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Now that it’s November, don’t forget to remember... 


Reserve for yourself and party right now 
for 
12th Biennial World Congress 
of International College of Surgeons 


ROME — MAY 15-18, 1960 


— THERE ARE 4 GREAT TOURS TO CHOOSE FROM — 
By air... by sea... 21 to 60 days 


Tour rates begin at $1,260.00 


Write to International Travel Service, Inc., Official Travel Representative for ICS 
for official folder which fully describes itineraries and arrangements 


Write also to International Travel Service, Inc. for reservations and 
informative folder concerning the following added attraction: 


After 


ROME 
Attend 


INTERNATIONAL CONFERENCE OF SURGEONS 
In TEL AVIV and JERUSALEM, ISRAEL 
MAY 21-23, 1960 


under the auspices of 


His Excellency the Minister of Health of the State of Israel 
and the Israel Lection of the International College of Surgeons 


In Brief... 
Leave Rome May 19 for 11 days in Israel, including the 3-day Conference 


Rate, Rome back to Rome, using tourist class air 
using first class air 


*tin the Palmer House’ 
119 South State Street Chicago 3, Illinois Financial 6-3750 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


SPAIN 


AUSTRIA 


VIENNA MADRID 

The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 

and Department of Urology 

‘ The University of Vienna Prof. Alfonso de la Petia 

re POSTGRADUATE COURSES IN DIRECTOR 
SURGICAL SCIENCE PROGRAM OF FELLOWSHIPS AND 
Provide Opportunities for Postgraduate RESIDENCIES IN UROLOGY AVAILABLE 
Work in Various Fields of Surgery TO FOREIGN POSTGRADUATES 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


For information write: Dr. M. Arthur Kline, 
F.I.C.S., Secretary, American Medical Society of 
Vienna, 11 Universititsstrasse, Vienna, Austria. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo Instituto Policlinico 
Prof. Fernando Martorell, F.I.C.S. 


Surgical Service 


Dr. Jose Solar-Roig, F.I1.C.S. COURSE IN ANGIOLOGY 


DIRECTOR Including presentation of patients, operations and 
discussion of the results of treatment 


ADVANCED COURSES IN SURGERY OF 


THE DIGESTIVE TRACT FEBRUARY 1-15, 1960 
(For Postgraduates) 
Under the Auspices of the Write: Director, Departmento de Angiologia, Insti- 


tuto Policlinico, Platon 21, Barcelona, Spain 


International College of Surgeons 
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From the Executive Director’s Notebook 


AUTUMN ACTIVITIES 


On September 28, 
I flew to Chatta- 
nooga, Tennessee, to 
take part in the 
meeting of the Ten- 
nessee Valley Med- 
ical Assembly. This 
is one of the most 
successful medical 
meetings that I 
know of in our coun- 
try. The founder of 
this meeting is Dr. 
William G. Stephenson, who also happens 
to be the state regent for the International 
College of Surgeons. Dr. Stephenson has 
made it a practice to hold the annual meet- 
ing of the Tennessee Surgical Section of 
the International College of Surgeons dur- 
ing the Tennessee Valley Medical Assem- 
bly meeting. Very often, speakers appear 
on both programs. 

The 1959 meeting was an outstanding 
success and brought to Chattanooga med- 
ical men from over the entire United 
States. The president-elect of the Ameri- 
can Medical Association, Dr. E. Vincent 
Askey, was a featured speaker. 

The annual meeting of our state section 
was held at the Read House on Monday, 
September 28. It was my privilege to ad- 
dress this meeting, setting forth the vari- 
ous programs that are being projected in 
the United States and in various parts of 
the world for the year 1960. Guests at this 
meeting were Dr. Askey; Dr. Lyon H. 
Appleby, vice-president of the Interna- 
tional College of Surgeons and past-presi- 
dent of the Canadian Section; Dr. Chester 
Guy and Dr. Morris Fishbein, both of Chi- 
cago. 


Dr. Ross T. McIntire 
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Following the luncheon, Dr. Guy M. 
Francis of Chattanooga was elected the 
President of the Tennessee State Surgical 
Section of the International College of 
Surgeons for the year 1959-1960. Dr. 
Francis is a very dynamic individual and 
has been of great assistance to Dr. Ste- 
phenson in the successful planning and 
production of the Tennessee Valley Med- 
ical Assembly program. 

Immediately following this meeting, I 
went to Los Angeles, California, where I 
was a guest speaker at a meeting of the 
Governor’s Committee on Rehabilitation 
and Employment of the Handicapped. This 
was a luncheon meeting of some six hun- 
dred men and women who are interested 
in rehabilitation. It was my privilege to 
make the presentation of awards for the 
President’s Committee on Employment of 
the Physically Handicapped to the Com- 
missioners of Los Angeles County for their 
strong support of rehabilitation and the 
employment of the handicapped—and to 
the President of Air Research Corporation 
for its outstanding contribution in the 
field of employment of the handicapped. 

The luncheon featured a number of 
women who are prominent in the motion 
picture field. Two of our Fellows, Dr. Jo- 
seph M. de los Reyes and Dr. John Aldes, 
are members of the Governor’s Committee 
for the State of California. 

The time following my return to Chicago 
has been taken up in planning a rehabili- 
tation program for the Rome meeting. I 
am glad to say that we have acceptances 
from outstanding men in Europe, as well 
as from our own country. 

Looking ahead to 1960, we have a meet- 
ing planned for September 28 which is to 
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be a regional meeting of the Manitoba Sur- 
gical Section, of which Dr. Samuel Peikoff 
is Regent. This meeting will be held at 
Winnipeg, Canada. It is my hope that there 
will be a fine attendance from the Great 
Lakes Section of the United States. We 
should do all possible to make this meet- 
ing an exceptional one, for we have always 
received excellent cooperation from the 
surgeons of Manitoba and from Winnipeg 
itself. 

In the past few weeks, we have received 
letters from the various surgical residents 
who were guests at the September Con- 
gress. Their comments are very refresh- 
ing. In view of the success of this venture, 
it is certain that we will repeat this pro- 


gram of bringing in surgical residents 
from various parts of the country for our 
national meetings. 

The next meeting of importance will be 
held November 22-24, 1959, in Las Vegas, 
Nevada, at the Las Vegas Stardust Hotel 
and Coliseum. A number of the national 
officers will be present. In view of the loca- 
tion of this meeting, I am sure that many 
of our Fellows in the East who have not 
visited Nevada would find this an attrac- 
tive opportunity to do so. The Southern 
California Surgical Section hopes for a 
very fine attendance, and from all indica- 
tions this should be a very interesting 


meeting. 
Ross T. McIntire 


DR. YANOVER HONORED 
BY PRESIDENT 

Dr. Robert R. Yanover, F.I.C.S., chair- 
man of the Medical Advisory Board of 
Abilities, Inc., Albertson, New York, re- 
ceived on September 3, 1959, a Presiden- 
tial Citation for his contribution to the 
advancement of the disabled. Abilities, 
Inc., with which Dr. Yanover has been 
associated since its founding seven years 
ago, is an electronics manufacturing firm 
employing only disabled persons. 


The officers and members of the Inter- 
national College of Surgeons wish to ex- 
tend their sincere sympathy to Dr. James 
T. Case, F.A.C.S., F.1L.C.S., of Santa Bar- 
bara, California, upon the death, on 
August 10, 1959, of his lovely and beloved 
wife, Helena Margaret Case. 

Dr. and Mrs. Case lived in Chicago for 
many years, where Dr. Case enjoyed a dis- 
tinguished career as practicing surgeon 
and radiologist as well as professor and 


A NOTE OF SYMPATHY 


AEROSPACE MEDICAL CENTER 

The U. S. Air Force has established an 
aerospace medical center at Brooks Air 
Force Base, San Antonio, Texas. 

Major General O. K. Niess, Air Force 
surgeon general, has announced that the 
medical center would consolidate and serve 
as headquarters for existing air force 
medical service facilities in the area and 
enable the service to provide greater sup- 
port to the Air Force in aviation and space 
medicine. 


head of the department of radiology at 
Northwestern University Medical School. 
Upon his retirement, Dr. Case and Mrs. 
Case moved to California, where Dr. Case 
had been born and where he had his early 
and premedical education. Mrs. Case had 
been born in England. 

Mrs. Case shared with her husband his 
enthusiastic devotion to the College and 
was herself interested in many of its activ- 
ities. 
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During the year 
in which I have had 
the high honor to 
serve as president 
of the United States 
Section of the Inter- 
national College of 
Surgeons, I have 
traveled many thou- 
sands of miles in 
the interest of the 
College and at- 
tended meetings 
and conferences with Fellows and Mem- 
bers in every section of the country. 
January found me in Florida, March in 
California, May in the Catskill Mountains 
of New York State, and other months in 
various cities all over the country. 

The meetings and the fellowship in each 
area were all enjoyable, and in each in- 
stance through personal conversation I 
tried to instill the cement of friendship. 
I sought for means to bind the member- 
ship into a concerted effort to promote the 
objectives of the International College of 
Surgeons and advance the standards of 
surgery in the United States and around 
the world. 


Dr. Edward L. Compere 


Events of the Year 

The Section for Industrial Surgery has 
become the Section for the Treatment of 
Trauma. An excellent nucleus of surgeons 
and physiatrists from which to create a 
Section for Rehabilitation is ready to pro- 
ceed with the formulation of definite plans. 

More than six hundred new members 
have been approved for the United States 
Section. More than five hundred and fifty 
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United States Section 


THE PRESIDENT’S MESSAGE 


Report to the Executive Council 


candidates will be inducted at the Convo- 
cation Thursday evening, September 17. 
Nearly all of these candidates have been 
certified by one of the American Boards 
of Surgery, are Fellows of the American 
College of Surgeons, or both. This is a 
group of new members of whom we can 
be very proud. 

Those who have worried because they 
thought that the median age of the Fellows 
of the College was too high can take com- 
fort in the fact that more than a hundred 
applications for Junior membership have 
been received during the past three weeks 
and new ones are coming in every day. 

A personal letter over my signature was 
prepared and mailed from my office, with 
the aid of secretarial help supplied by the 
College central office, to approximately six 
thousand five hundred surgical residents, 
inviting them to attend the Congress. An 
announcement of the instructional courses 
which are sponsored by the Section for 
Orthopedic Surgery, was mailed to two 
thousand five hundred orthopedic and gen- 
eral surgery residents, two thousand two 
hundred industrial surgeons and two thou- 
sand seven hundred orthopedic surgeons. 


This is the text of the report pre- 
sented by Dr. Edward L. Compere, 
president of the United States Sec- 
tion of the International College of 
Surgeons, for the year 1958-1959, to 
the Executive Council of the Section 
at its meeting on September 13, 1959, 
at the College Home, 1516 Lake 
Shore Drive, Chicago. 
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Because of the generosity of a friend of 
the College we were able to invite each of 
ten distinguished professors of surgery to 
nominate a resident, who in turn was in- 
vited to attend this Congress as a special 
guest of the president. Nine guest resi- 
dents and two wives are here. Two resi- 
dents are presenting scientific papers be- 
fore a session of their particular surgical 
specialty. 

Throughout this past year, I have 


Mr. Edward Schaeffer 


The council of the section on ophthal- 
mology and otorhinolaryngology of the 
International College of Surgeons, meet- 
ing on Monday, September 14, 1959, dur- 
ing the Congress of the North American 


Ophthalmology and Otorhinolaryngology Section Research Grant 


repeatedly tried to resolve any misunder- 
standing which may have existed any- 
where about this great surgical organi- 
zation. I sincerely hope and believe that 
the truth has been made manifest to those 
who have been our detractors. I pray that 
in the year that lies ahead all ill will be- 
tween groups or individual surgeons of 
this great nation will be dissipated and 
good will unite us all in our endeavors. 
Edward L. Compere 


Federation of the College, unanimously 
approved the recommendation of the com- 
mittee on scientific work, and awarded its 
1959-1960 research grant to Mr. Edward 
Schaeffer, a senior at Vanderbilt Univer- 
sity School of Medicine, Nashville, Ten- 
nessee. 

Mr. Schaeffer has an A.B. degree from 
Westminster College, Fulton, Missouri, 
and an M.S. degree from St. Louis Univer- 
sity Graduate School. He is interested in 
entering the field of ophthalmology. He 
has published one paper: Fiber Com- 
ponents of the Splanchnic Nerves, Anat. 
Rec. 128:1, 1957. 

Mr. Schaeffer will investigate chemical 
and histological effects of enzymes and 
steroids on anterior chamber hemorrhage. 
He has the sponsorship of Dr. Samuel L. 
Clark, professor and head of the depart- 
ment of anatomy, and Dr. George W. 
Bounds, Jr., acting head of the department 
of ophthalmology. 

Dr. Paul C. Craig, of Reading, Pennsyl- 
vania, is chairman of the ophthalmologic 
and otorhinolaryngologic section commit- 
tee on scientific work. 
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Western Regional Meeting 


Announcement has been made of the 
program to be presented at the Second 
Western Regional Meeting, November 22- 
24, in Las Vegas, Nevada. 

Members of the American Academy of 
General Practice have been invited to en- 
joy this exceptional program and provision 
has been made to accredit the meeting for 
Category II. Dr. Leon O. Desimone, presi- 
dent of the California Academy of General 
Practice, will present a paper, The Role of 
the General Practitioner in Surgery. 

Dr. Harry E. Bacon of Philadelphia, pro- 
fessor and head of the department of proc- 
tology at Temple University Medical 
Center and president-elect of the United 
States Section of the International College 
of Surgeons, will be a featured speaker, as 
also will be Dr. Curtice Rosser of Dallas, 
clinical professor of proctology and chair- 
man of the division of proctology of the 
Southwestern Medical School of the Uni- 
versity of Texas and past-president of the 
United States Section of the International 
College of Surgeons. 

Dr. Philip Thorek of Chicago, associate 
professor of surgery at the University of 
Illinois College of Medicine and at the 
Cook County Graduate School of Medicine, 
will address the assembly. From Chicago, 
too, will come Dr. Peter A. Rosi, associate 
professor of surgery at Northwestern 
University Medical School and professor 
of surgery at Cook County Graduate 
School of Medicine, who capably organized 
the scientific program at the Twenty- 
Fourth Annual Congress of the North 
American Federation of the College in 
Chicago last September. 

Other speakers and their topics will be: 
Experiences with Some Unexpected Cardio- 
vascular Difficulties Associated with Surgical 
Procedures 


PAUL V. LEDBETTER, M.D., president of the 
Houston Heart Association 
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Submucous Lipoma of the Colon 

HERBERT T. HAYES, M.D., professor of surgery 
and head of the department of proctology 
at Baylor University 

Trauma to the Bile Ducts 

A. JAMES MCALLISTER, M.D., professor of sur- 
gery at the University of Utah 

Bleeding Esophageal Varices 

M. Jupson MaAcksy, M.D., San Francisco, Cal- 
ifornia 

Carcinoma of the Paranasal Sinuses and 

Nasal Cavities 

FREDERICK M. TURNBULL, JR., M.D., assistant 
professor of otolaryngology at the College 
of Medical Evangelists 

Reconstruction of Chest Contour Following 

Mastectomy and Breast Augmentation 

SEYyMouR L. ALBAN, M.D., HARRY ALBAN, 
M.D., and BERNARD COOPERMAN, M.D., Long 
Beach, California 

Abdominal Aneurysms Simulating Ureteral 

Colic 

ROBERT O. PEARMAN, M.D., San Luis Obispo, 
California 

Analysis and Management of 142 Cases of 

Referred Otalgia 

JOSEPH C. ELIA, M.D., Reno, Nevada 

Surgical Aspects of Regional Ileitis 

STANFORD ASCHERMAN, M.D., U.S.A.F. 

Newer Concepts of Treatment of Chest In- 

juries 

THOMAS KEYES, M.D., Salt Lake City, Utah 

Spinal Fusion by the Intervertebral Body 

Technic 

CHARLES HUTTER, M.D., Los Angeles, Califor- 
nia 

Film Presentaticn 

A. R. ABARBANEL, M.D., Los Angeles, Califor- 
nia 

A New Surgical Approach for Relief of In- 

tractable Urethritis and Cystitis in Women 

—preoperative and postoperative presentation 

of patients and an operative demonstration 

ROBERT P, O’DONNELL, M.D., Las Vegas, Ne- 
vada 


Dr. Frederick M. Turnbull, Jr., of Los 
Angeles, is secretary and treasurer and 
Dr. J. Norman O’Neill, also of Los Angeles, 
is chairman of the program committee. 
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Mrs. Park Niceley 


I want first to be allowed to indulge in 
a bit of reminiscence, if I may, about our 
Annual Congress and the friendliness that 
prevailed throughout the meeting. 

We ladies are indebted to the general 
chairman, Mrs. Walter Cleveland Burket, 
and her fine group, who planned the events 
and guided their course in such a highly 
satisfactory manner. 

From the first morning that our Hospi- 
tality Room was opened, the chairman, 
Mrs. Chester Trowbridge, welcomed one 
and all with her gracious and soft-spoken 
manner. She was assisted each day by a 
group of the Auxiliary members serving 
as hostesses of the day. A warm and most 
attractive decor was created by the use of 
green-and-white striped tablecloths and a 
profusion of gay flowers arranged on each 
table. The meeting in such an informal 
atmosphere set a mood of cordiality and 
friendliness for our entire stay in Chicago. 
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Woman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


Reminiscence 
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We were once again privileged, during 
the first afternoon of the Congress, to be 
the guests of Mrs. Max Thorek, an honor- 
ary president of the Woman’s Auxiliary, 
United States Section, and the beloved 
wife of Dr. Max Thorek, the founder of 
the International College of Surgeons. The 
tea was a delightful affair held in the Fel- 
lowship Room of the International College 
of Surgeons’ Home, at 1516 Lake Shore 
Drive, The tea hour was highlighted by 
the presence of the wives of distinguished 
College Fellows from abroad. Among the 
ladies were Mrs. Sten Axel Friberg of 
Stockholm, Sweden, Mme. Jean Creyssel 
of Lyon and Mme. Raymond Darget of 
Bordeaux, France. A goodly number of 
the members of the Canadian Section 
Women’s Auxiliary, led by their pres- 
ident, Mrs. E. Karley Pinkerton, added to 
the pleasure of the tea party. 

A delightful program followed Tues- 
day’s luncheon in the Mayflower Room of 
the Sheraton-Blackstone Hotel. 

Wednesday, the annual meeting of the 
Auxiliary was held immediately following 
the brunch in the new Wabash Room of 
the Palmer House. The objectives and ac- 
complishments of the Auxiliary were re- 
viewed and it became evident that a feel- 
ing of deep interest permeated those who 
were present. Wednesday proved to be our 
fullest day of activity, for the evening 
brought the ever-popular Speidel social 
hour and the annual banquet. 

We found the Guild Hall of the Ambas- 
sador East to be truly an architectural 
gem, and there, on the last day of the Con- 
gress, a gourmet’s fare for our palate 
awaited us at luncheon. 

The Convocation, always a colorful and 
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solemn affair, marked the close of our days 
in Chicago, but also opened the door of 
membership participation to some five 
hundred new members who were installed 
into the United States Section of the In- 
ternational College of Surgeons. 


To the wife of each newly installed mem- 
ber, we extend a cordial invitation to join 
the Woman’s Auxiliary. An application for 
membership appears below for your con- 
venience. 

Virginia Whisman Niceley 


A STATEMENT OF PURPOSE 
Read at Banquet of the North American Federation 


MRS. EARL INGRAM CARR 


Our aims are those of the College, our 
parent organization. Our projects are three 
—foreign exchange graduate scholarships, 
grants for research, the Hall of Fame. 

These are the reasons we urge every 
woman here to join the Auxiliary. To sub- 
sidize the scholarship for one student for one 
year costs three thousand dollars and our 
only funds are the yearly dues of ten dollars 
per member. We have brought to this coun- 
try a number of young men and I will read 
an excerpt from a letter from one of them. 
The letter was written as he was leaving 
Peter Bent Brigham Hospital for his own 
country. 

“This year has been for me a great expe- 
rience. I have become acquainted with 
American medicine, especially research, and 
have got to know many people. Friendships 
have been formed and memories created 
which will endure. I return a wiser man, and 
am sure that, with the passing of time, I will 
often think nostalgically of my year here. 

“I would like to express my admiration of 
the Woman’s Auxiliary for the work they are 
doing in sponsoring these scholarships. To 


take someone from Europe and introduce 
him to American culture is a truly interna- 
tional gesture and will do much to enhance 
the reputation of the College. It demonstrates 
to all that the Auxiliary is no mere social 
group attached to the College, but a vital 
and active part thereof. 

“I earnestly hope that funds will be avail- 
able to make these scholarships a permanent 
feature of your work.” 

And that is the end of the letter. 
there be a more eloquent plea? 

Two research grants of one thousand dol- 
lars each have gone to a young American 
who is still in this city, and who has at- 
tained, through this assistance, important 
new knowledge of joint fluids. 

These are just two of the fine young doc- 
tors we have been fortunate enough to help. 
We have a list of which we are proud. 

We, the Woman's Auxiliary, need your 
interest and your participation. Speaking for 
the Board, I thank you for this opportunity 
to urge every Fellow of the College to be 
represented in the Auxiliary by some femi- 
nine member of his family. 


Could 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


NAME: 


ADDRESS: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 
Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Section News 
BRAZIL 


Surgical Weekend at Petropolis 


The Regional of Petrépolis was host to 

a highly successful surgical weekend, May 

30-31, 1959. It was called a Journey to Pe- 

trépolis, and was held under the auspices 

of the Brazilian Section of the Interna- 
tional College of Surgeons with the collab- 
oration of the Regionals of the Distrito 

Federal, Niteréi, and Juiz de Féra. The 

Committee of Honor included: 

Prof. Dr. Mario Degni, President of the Bra- 
zilian Section 

Dr. Mario Pinotti, Minister of Health 

Dr. Newton Guerra, Secretary of Health, 
State of Rio de Janeiro 

Dr. Nelson de Sa Earp, Prefect of the Mu- 
nicipality of Petrépolis 

Dr. Paulo Hervé, President of the Municipal 
Council of Petrépolis 

Prof. Dr. Matheus Santamaria, President-elect 
of the Brazilian Section, International Col- 
lege of Surgeons 

His Excellency, the Most Reverend Dom 
Manoel Pedro da Cunha Cintra, Patron of 
the Regional of Petrépolis of the Interna- 
tional College of Surgeons 

Dr. Silvio de Sousa Branco, President of the 
Professional Association of Dentistry of 
Petrépolis 

Dr. Jayme Treiger, President of the Medical 
Society of Petrépolis 

Dr. Arthur de Sa Earp Netto, Rector of the 
Catholic Faculties of Petrépolis. 

Prof. Dr. Bernardo Moreira Garcez, President 
of the Distrito Federal Regional of the In- 
ternational College of Surgeons 

Dr. Washington Régo Pinto, President of the 
Regional of Niteroi 

Dr. Arlindo Falci, President of the Regional 
of Juiz de Féra 

Dr. Accacio de Sousa Branco, President of 
the Regional of Petrépolis 
The Arrangements Committee was 

headed by Prof. Dr. Mario Degni and Dr. 

Accacio de Sousa Branco as chairmen. Dr. 

Jorge Ferreira Machado served as secre- 

tary general. The members were Dr. Ger- 


mano B. Bretz and Dr. Gervasio Cunha 


Goncalves. 

The meeting began with a ceremonial 
general assembly. Then it was divided into 
three simultaneous sessions. Two full days 
were devoted to scientific papers and dis- 
cussions. It was not until late Sunday 
evening that, the last session ended, the 
participants met for a closing banquet. 

Among those who participated in the 
scientific program were: 

Prof. Dr. Mario Degni, S40 Paulo 

Prof. Dr. Matheus Santamaria, Sao Paulo 

Dr. Accacio de Sousa Branco, Petrépolis 

Dr. Helson Cavalcante 

Sr. Jorge Machado Moreira, hospital archi- 
tect, D. F. 

Dr. Anyson Amado, D. F. 

Nurse Edilburga Pereira, D. F. 

Nurse Maria das Vitérias Correia de And- 

rade, D. F. 

Dr. Alberto Andrés Junior, Juiz de Féra 

Dr. Arlindo Falci, Juiz de Féra 

Dr. Sérgio Kuntz, Petrépolis 

Dr. Carlos Eugenio Taquechel, Petrépolis 

Dr. Chekib Jorge Antoun, Petrépolis 

Dr. Enrico Caruso, Petrépolis 

Dr. Helio Silva, Petrépolis 

Dr. Washington Rego Pinto, Niteroi 

Dr. Jaime Birmann, Petrépolis 

Dr. José Gabriel da Silva Carvalho, Petrépolis 
Dr. Wanderley Nogueira da Silva, Sao Paulo 
Dr. Geraldo Ramalho, Niteroi 

Dr. Herbert Praxedes, Niteroi 

Dr. Levy Madeira, Niteroi 

Dr. Paulo Horta Barbosa, Niteroi 

Dr. José Hilario, Rio de Janeiro 

Dr. Edidio Guertzenstein, Rio de Janeiro 

Dr. Ronald Alonso Costa, Rio de Janeiro 

Dr. Tomaz Augusto Carneiro Lefo, Rio de 

Janeiro 
Dr. Paulo Rodrigues da Silva, Rio de Janeiro 
Prof. Dr. Mario Monteiro, Niteroi 
Dr. Walter Teixeria, Niteroi 
Dr. Luiz Guarino, Niteroi 
Dr. Evandro Freire, Niteroi 
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Prof. Alvaro Cumplido de Santana, Sao Paulo 

Prof. Darcy Villela Itiberé, Sao Paulo 

Prof. Bernardo Moreira Garcez, SA0 Paulo 

Dr. Alcebiades Salles, Sio Paulo 

Prof. José Martins Costa, Sao Paulo 

Dr. Moacyr Tavolaro, Sao Paulo 

Prof. Dr. Bernardo Moreira Garcez, D. F. 

Dr. Carlos Alberto Costa e Souza, Petrépolis 

Dr. Clodomir Vasconcellos de Oliveira, Rio de 
Janeiro 

Dr. M. Barreto Netto, Rio de Janeiro 

Dr. J. B. Lima Noce, Rio de Janeiro 

Dr. Ney Santos, Niteroi 

Dr. Celso Ramos, Niteroi 

Dr. Sérgio Teixeira, Niteroi 

Dr. Joao Manoel de Castro, Petropolis 

Dr. Savino Gasparini Filho, Rio de Janeiro 

Dr. Nelson Ettienne Douat, Petrépolis 

Dr. Eurico Branco Ribeiro, Sao Paulo 

Dr. Juan Edgard Ibarcena, Peru 

Dr. Carlos Till Filho, Rio de Janeiro 

Dr. German G. Bretz, Petrépolis 

Dr. Paulo Torres, Juiz de Fora 

Dr. Wulmar Bastos, Juiz de Fora 

Dr. Eugenio Mexas, Niteroi 

Dr. Melquiades de Oliveira, Niteroi 

Dr. Jorge Ferreira Machado, Petrépolis 

Dr. Fabio Aliatar de Sa Earp, Rio de Janeiro 

Dr. José Carvalho Florence, Sao José dos 
Campos 

Dr. Edmundo Bedran, Petr6polis 

Dr. Mario Finocchiaro, Sao Paulo 

Dr. José Cerino, S40 Paulo 

Dr. Sidney Lopes, Petrépolis 

Dr. Dirceu Barbosa, Sio Paulo 

Dr. Francisco Pinto de Castro, Rio de Janeiro 

Prof. Dr. Joao Gallizi, Belo Horizonte 

Dr. Milton Ladeira, Juiz de Féra 

Dr. Geraldo Magela Guedes, Juiz de Fora 

Dr. Alberto Coutinho, Rio de Janeiro 

Dr. Mozart de Oliveira, Terezépolis 

Dr. Carlos Caldas Corteze, Sao Paulo 

Dr. Bachir H. Jorge, SAo Paulo 

Dr. Richard Kauer, Sao Paulo 

Dr. Nelson Poci, Sio Paulo 

Dr. Israel Rosemblum, S4o Paulo 

Dr. Luiz Fraga, Petrépolis 

Dr. Antonio Vereano Pereira Neto, S40 Paulo 

Dr. Jorge Marcillac, Rio de Janeiro 

Dr. Osolando Machado, Rio de Janeiro 

Dr. Turibio Braz, Rio de Janeiro 

Dr. Edmundo Vasconcellos, Sio Paulo 

Dr. Arthur Dalmasso, Terezopolis 

Dr. Romeu Cianciarulo, S40 Paulo 
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Dr. Geraldo Barroso, Rio de Janeiro 

Dr. Silvio Nogueira, Rio de Janeiro 

Dr. Nelson Magalar, Rio de Janeiro 

Dr. José Ponci Maranhio, Rio de Janeiro 

Dr. Haroldo Sodré, Sao Paulo 

Dr. Luiz E. Mendonca, Sao Paulo 

Dr. José Mandia Neto, S40 Paulo 

Dr. Miguel Mauad, Sao Paulo 

Dr. Joao Galeb, Sao Paulo 

Dr. Paulo Ogawa, Sao Paulo 

Prof. Dr. Lucas Machado, Belo Horizonte 

Dr. Sebastiao Celito Gouvéa Mello, Trés Rios 

Dr. Gastao Vellosa, Rio de Janeiro 

Dr. Donato Dangelo, Petrépolis 

Dr. Wilson Rodrigues, Petrépolis 

Dr. Francisco J. N. Peixoto, Petrépolis 

Dr. Michel Glasberg, Petropolis 

Dr. Aldo Labrunici, Petrépolis 

Dr. Moacyr Navarro Leitao, Rio de Janeiro 

Dr. Henrique Machado Horta, Belo Horizonte 

Prof. Dr. Werther Duque Estrada, Rio de 
Janeiro 

Fr. Joao Werneck de Carvalho, Petropolis 

Dr. Alipio Pernet, Paulo 

Dr. David Serson Neto, Sao Paulo 

Dr. Danilo Goncalves, Rio de Janeiro 

Dr. Jorge Estebenet Santos, Petropolis 

Dr. Frederico Carlos de Abreu e Sousa, Rio 
de Janeiro 

Dr. Carlos Monteiro, Rio de Janeiro 

Dr. Luiz Villaca, Juiz de Fora 

Dr. Savino Gasparini Filho, Rio de Janeiro 

Dr. Altamiro Vianna, Niteroi 

Dr. Otto Vieira da Silva, Niteroi 

Dr. Humberto Milton Dantas, Niteroi 

Dr. Esther Silva, Niteroi 

Dr. Caio Villela Nunes, Rio de Janeiro 

Dr. Nelson Vidal, Rio de Janeiro 

Dr. Stanislau Kaplan, Rio de Janeiro 

Dr. Enéas Balesdent, Rio de Janeiro 

Dr. Oliveira Lima, Rio de Janeiro 

Dr. Oliveira Coutinho, Rio de Janeiro 

Dr. Nelson Graca Couto, Rio de Janeiro 

Dr. Pedro Ribeiro de Carvalho, Rio de Janeiro 

Dr. Renato Kovac, Rio de Janeiro 

Dr. José Augusto de Aguiar, Rio de Janeiro 

Dr. Isaac Faerchstein, Rio de Janeiro 

Dr. Caio do Amaral, Petropolis 

J. A. da Nova Monteiro, Petrépolis 

Dr. Arcelino Bittar, Petrépolis 

Dr. Oscar Rudge, Petrépolis 

Dr. Jorge Faria, Petrépolis 

Dr. Gestao Velloso, Petrépolis 

Dr. Aldo Labronici, Petrépolis 


t 
: 
& 
39 


ECUADOR 


Inaugural Assembly an International Surgical Event 


Welcoming committee meets United States visitors: Dr. R. Armijos, F.I.C.S.; Dr. José Molestina 

R., chairman of the coordinating committee; Dr. Harry E. Bacon of Philadelphia, president-elect 

of the United States Section; Dr. José Ramirez D., vice-president of the Ecuadorian Section; Dr. 

Francisco Rizzo V., treasurer of the Ecuadorian Section; Dr. Alexander Brunschwig of New York, 

vice-president of the International College of Surgeons, ard Dr. Gabriel Panchana C., secretary 
of the Ecuadorian Section 


With the presence and participation of 
distinguished surgeons from the United 
States, Bolivia, Peru, Colombia and Cuba, 
the formal Inaugural Assembly of the 
Ecuadorian Section of the International 
College of Surgeons took on the character 
of an international surgical congress. 

The meeting was held in Guayaquil, 
September 30-October 4, 1959. 

The Faculties of Medicine of the Uni- 
versities of Quito, Cuenca and Guayaquil 
contributed their valuable cooperation and 
were Officially represented at the meeting 
by their deans, respectively, Dr. Miguel 


Arauz, Dr. Leoncio Cordero and Dr. Fran- 
cisco Rizzo. Dr. Antonio Parra, rector of 
the University of Guayaquil, participated 
actively both personally and in his official 
capacity. 

Recognition by the government of the 
importance of the occasion was evidenced 
by the presence of Dr. Eduardo Ortega, 
governor of the Province of Guayaquil and 
president-elect of the Ecuadorian Section 
of the International College of Surgeons; 
Mr. Luis Robles, mayor of Guayaquil; Dr. 
Carlos Andrade M., mayor of Quito, and 
Col. Zurita Paz y Mifio, military comman- 
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Dr. Eduardo Ortega M., governor of the Province of Guayaquil and 


president-elect of the Ecuadorian Section of the International College 
of Surgeons, with Dr. Gilberto Hinojose acting as interpreter, presents 
citations as diplomates (official grade) of the national Ecuadorian 


der of the District. Mr. William Moreland, 
consul-general of the United States, at- 
tended the formal assemblies. 
Non-Ecuadorians who participated in 
the scientific program included Dr. Alex- 
ander Brunschwig of New York, vice- 
president of the International College of 
Surgeons; Dr. Harry E. Bacon of Phila- 
delphia, president-elect of the United 
States Section; Dr. Enrique St. Loup of 
La Paz, president of the Bolivian Sec- 
tion; Dr. Alberto Sabogal of Callao, secre- 


tary of the Peruvian Section; Dr. Alfredo 


Sardifias, representing Cuba, and Dr. 
Pedro E. Cruz of Bogota, president of the 
Colombian Section. Also from Colombia 


order Al Merito to Dr. Brunschwig and Dr. Bacon 


came Dr. José M. Barraquer, distinguished 
ophthalmologist. Dr. Reinaldo Tuckler rep- 
resented Nicaragua. 

Drs. Brunschwig and Bacon participated 
actively in four of the scientific sessions. 
Dr. Bacon delivered featured lectures on 
Surgical Treatment of Ulcerative Colitis 
and Its Complications and on Surgical 
Treatment of Cancer of the Colon and the 
Rectum—a Personal Review of 1900 Op- 
erative Cases. Dr, Brunschwig in his spe- 
cial address dealt with Surgery of Neo- 
plasias of the Liver. 

The surgeons who took part in the 
excellent and extensive scientific program 
included: 


Dr. Francisco Rizzo V. Dr. Carlos Grunauer T. Dr. Alfredo Sardifias R. 
Dr. Gustavo Arosemena M. Dr. Roberto Gilbert E. Dr. Oswaldo Rodriguez 
Dr. Augusto Bonilla Dr. Francisco Ramirez N. Dr. José M. Varas 

Dr. Eduardo Alcivar E. Dr. Oscar Paladines Dr. Enrique Ortega M. 
Dr. Jaime Barredo H. Dr. Fernando Gutiérez H. Dr. Emiliano Galarza 
Dr. Luis F. Garcia ' Dr. Camilo Nevarez V. Dr. David Hilbron 

Dr. Rosendo Arosemena E. Dr. Alfonso Aguirre L. Dr. Hugo Merino 

Dr. Angel Auad H. Dr. Francisco Estrada V. Dr. Fernando Lopez L. 
Dr. Ernesto Iturralde Dr. Carlos Matamoros T. Dr. Julian Hirsch 

Dr. Guillermo Guerra Dr. Jorge Avecillas P. Dr. Juan Durango 

Dr. Guillermo Castro B. Dr. Enrique St. Loup Dr. Félix Diaz 
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. Otdén Ampuero Dr. Carlos Moran V. Dr. Jorge Jijon O. 


Dr. Jorge Santiana Dr. Juan Mite P. Dr. Walter Franco I. 
Dr. José M. Barraquer Dr. Armando Pareja C. Dr. Alfonso Tamayo 

Dr. Reinaldo Tuckler Dr. Pedro E. Cruz Dr. Isidro Soriano P. 
Dr. Teodoro Maldonado C. Dr. Luis H. Paredes Dr. Jorge Hurel 

Dr. José Ramirez D. Dr. Eduardo Santamaria Dr. Amadao Freire P. 
Dr. Juan Tanca M. Dr. Arsenio de la Torre Dr. Plutarco Chiquito P. 
Dr. Clodoveo Alcivar Z. Dr. Carlos Von Buchwald J. Dr. Dionisio Espinoza V. 
Dr. Aquiles Rigail Dr. Carlos Zunini G. Dr. Geraldo Pefia A. 
Dr. Fidel Miranda R. Dr. Absalén Guillén 8S. Dr. Julio Navas 

Dr. José Baquerizo M. Dr. Marco A. Reinoso Dr. Alberto Baida 

Dr. German Abad Dr. Julio Salem D. Dr. Jorge Plaza B. 

Dr. Enrique Espinoza V. Dr. Gustavo Vargas Z. Dr. Gabriel Panchana C. 
Dr. Emiliano Crespo T. Dr. José Verdesoto O. Dr. Luis Cueva S. 

Dr. José Molestina R. Dr. Guillermo Acosta V. Dr. Juan F. Orellana 
Dr. Alberto Sabogal Dr. Victor H. Andrade Dr. Angel Serrano S. 


Dr. Marco A. Martinez 


The meeting was held concurrently with 
that of the Guayaquil Chapter of the Pan 
American Medical Association, and at- 
tracted an excellent audience. The social 
events were numerous and most enjoyable. 

More than twelve medico-surgical so- 
cieties lent their cooperation and pledged 
their future participation. 

With such support and such encourage- 
ment the dynamic Ecuadorian Section is 


Ceremonial session in the Gubernatorial Palace: Dr. Gabriel Panchana C.; Mr. Fred Sendrtend, 


Dr. Fernando Vargas O. 


not only gratified by the success of its 
Inaugural Assembly but is enthusiastically 
planning another meeting in Quito during 
the month of October 1960. 

One of the outstanding events of the 
Assembly was a formal session held at 
noon on Saturday, October 3, at the Salon 
of the Liberators in the Gubernatorial 
Palace, at which Dr. Harry E. Bacon, Dr. 
Alexander Brunschwig and Dr. Max 


consul of the United States; Dr. José Ramirez D.; Dr. Enrique Uraga P., president of the Guayaquil 
Chapter of the Pan American Medical Association; Dr. Teodoro Maldonado C., president of the 
Ecuadorian Section of the International College of Surgeons; Dr. Eduardo Ortega M.; Dr. Gilberto 
Hirojose; Dr. Alexander Brunschwig; Dr. Harry E. Bacon and Mr. William Moreland, consul-general 
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Thorek of Chicago, founder and secre- 
tary-general of the International College 
of Surgeons, were honored by the govern- 
ment of Ecuador. In recognition of the 
brilliance of their universally acknowl- 
edged achievements in surgery and in ap- 
preciation of their generous contribution 
of time and effort to add to the excellence 
of the Inaugural Assembly of the Ecua- 
dorian Section, they were awarded cita- 
tions as diplomates (official grade) of the 
national Ecuadorian order Al Merito. 

Speaking for His Excellency, Dr. Camilo 
Ponce Enriquez, president of the Republic 
and honorary chairman of the Assembly, 
Dr. Eduardo Ortego Moreira, president- 
elect of the Ecuadorian Section of the 
International College of Surgeons and 
governor of the province of Guayaquil, 
expressed his personal pleasure in confer- 
ring these honors upon such distinguished 
Fellows of the College. 

In replying, Dr. Bacon spoke of his ap- 
preciation of the high distinction and Dr. 


SCIENTIFIC COMMITTEE 
Dr. Aquiles Rigail C. Dr. Gustavo Arosemena 
Dr. Marco Martinez M. Dr. Carlos Matamoros T. 
Dr. Eduardo Alecivar E. Dr. Jorge Plaza B. 
Dr. José Baquerizo M. Dr. Angel Serrano S. 
Dr. Dionisio Espinoza V. Dr. Gustavo Montero 
Dr. Roberto Gilbert E. Dr. Jacques Denis Z. 
Dr. Emiliano Crespo Dr. Jorge Averillas P. 

Dr. Gerardo Pefia A. 


SOCIAL COMMITTEE 
Dr. German Abad Dr. Mario Hinojoza C. 
Dr. César Serrano Dr. Beatriz Béjar 
Dr. Francisco Estrada Dr. Antonieta Rada 
V: Dr. Alfonso Aguirre L. 
Dr. Carlos Zunino G. Dr. Fortunato Zerega 
Dr. Publio Vargas P. Dr. Angel Garcia V. 


PUBLICITY COMMITTEE 


Dr. Rosendo Arosemena Dr. Jorge Jijén O. 
E. Dr. Carlos Grunauer T. 


Dr. Fernando Gutiérrez Dr. Angel Auad H. 
H. Dr. John Parker 
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COMMITTEES 


Brunschwig said he accepted the diploma 
as a symbol of the fraternal union between 
the surgeons of Ecuador and the United 
States. 

The diploma designated for Dr. Thorek 
was forwarded to him in Chicago and 
he suitably acknowledged the honor in 
writing. 

The officers of the Ecuadorian Section 
of the International College of Surgeons 
are: 

Dr. Teodoro Maldonado Carbo 
PRESIDENT ‘ 

Dr. Eduardo Ortega Moreira 
PRESIDENT-ELECT 


Dr. José Ramirez Duefias 
VICE-PRESIDENT 
Dr. Francisco Rizzo Velasco 
TREASURER 
Dr. Gabriel Panchana Cucalén 
SECRETARY 
The success of the Inaugural Assembly 
was due largely to their efforts and to the 
efforts of the members of the various 
committees. 


Dr. Francisco Leone 

Dr. Francisco Ramirez N. 
Dr. Luis H. Paredes 

Dr. Reinaldo Irigoyen 
Dr. Alberto Baida K. 

Dr. Orlando Vera 


Dr. Camilo Nevarez V. 

Dr. Esmeralda Stav 

Dr. Maria Elvira de 
Parker 

Dr. Walter Franco I. 

Dr. Fidel Miranda R. 


ARRANGEMENTS COMMITTEE 
Dr. Enrique Ortega M. Dr. Juan Mite 
Dr. Carlos Pefia A. Dr. David Hilbrén 
Dr. Gaetano Leonne Dr. Jaime Barredo 
Dr. Oscar Paladines Dr. Luis F. Garcia 
Dr. Julio Navas Dr. Emiliano Galarza 
Dr. Rafael Mendoza A. Dr. Juan Durango 
Dr. Virgilio Morales R. Dr. Fernando Lépez L. 
Dr. Julian Hirsch Dr. Carlos Moran V. 


COORDINATING COMMITTEE 
Dr. José Molestina R. Dr. Alberto Eqiiez 
Dr. Fernando Vargas O. Dr. Leoncio Andrade 
Dr. Gilberto Pejiafiel Dr. Guillermo Paulson 


Dr. Enrique Rodriguez Dr. Ildefonso Matamoros 
Dr. Antonio Adum 
Dr. Guillermo Castro B. 


Dr. Samuel Armijos 
Dr. Guillermo Salazar 
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SPAIN 


Scientific Meeting and Election of Officers 


The Spanish Section of the International 
College of Surgeons held a scientific meet- 
ing in Madrid on April 30—May 2, 1959. 

The sessions were divided according to 
subject matter. 

The sessions dealing with general sur- 
gery were held in the morning. Those deal- 
ing with traumatology and orthopedics, in 
the afternoon. The latter included the 
participation of former students of the 
Faculty of Medicine of Madrid who were 
practicing these specialties. All surgical 
demonstrations were held at the operating 


rooms of Professors Martin Lagos and De 


la Fuente Chaos. 

During the morning sessions, on Thurs- 
day, Prof. Martin Lagos discussed surgery 
of the esophagus. On Friday, Prof. De la 
Fuente Chaos dealt with the problems pre- 
sented by extracorporeal circulation. And 
on Saturday there were surgical demon- 
strations and the presentation of free com- 
munications. 

Afternoons, on Monday, Dr. Estades 
discussed indications for arthroplasty of 
the hip, and Dr. Santos Pérez Diaz spoke 
of radiography of the fifth lumbar spinal 
level. 

On Tuesday, Dr. Palacios dealt with os- 
teomielitis in infants, and Dr. Davila with 
the shelf of the acetabulum. 

On Saturday, Dr. Manzano Flores pre- 
sented a paper on results obtained in su- 
pracondylar fractures in children, followed 
by surgical demonstrations. 

A banquet was held on Saturday, May 
2, indicating the end of a most successful 
meeting. 

The Section held an election of officers 
and chose the distinguished urologic sur- 
geon Prof. Dr. Alfonso de la Pefia of 
Madrid as president. 


Prof. de la Pejia is fifty-five years old 
and a native of Valladolid. He received his 
M.D. degree from the University of Ma- 
drid in 1927. He served as resident in the 
San Carlos University Hospital in Madrid, 
and followed postgraduate studies abroad. 
In Germany, he was a resident at St. Hed- 
wig Krankenhaus in Berlin, and, in the 
United States, at the Columbia, Milwaukee 
Children’s and the South View Hospitals 
in Milwaukee, Wisconsin. He further 
served as resident and was a Fellow of the 
Mayo Clinic in Rochester, Minnesota. 

At present Dr. de la Pefia is professor 
and head of the department of urology on 
the Medical Faculty of the University of 
Madrid. 

He is a member of the Sociéte Francaise 
d’Urologie and of the urological societies 
of Argentina, Belgium, Cuba, Mexico and 
other countries. He is an honorary mem- 
ber of the Deutsche Gesselschaft fiir Uro- 
logie and a delegate from Spain to the 
International Society of Urology. He is a 
Fellow of the Del Amo Foundation of Los 
Angeles, and of the Consejo Superior de 
Investigaciones Cientificas, Madrid. 

Prof. de la Pefia has been made a 
Chevalier of the Legion of Honor of 
France, an honorary consul of Bolivia, and 
a Caballero of the Orden de Isabel la 
Catélica. 

He has published a number of books, 
among them Tumores de Testiculo, La 
Préstata y sus Enfermedades, La Resec- 
cién Transuretral de la Préstata, Alergia 
en Urologia, and more than two hundred 
articles. 

Prof. de la Pejfia attended the North 
American Federation Congress of the Col- 
lege in Chicago this September and took 
an active part in its proceedings. 
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BERNARD SAMUELS 
M.D., F.A.C.S., F.I.C.S., D.A.B. 
1879-1959 


Bernard Samuels 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


Dr. Bernard Samuels, F.A.C.S., F.1.C.S., 
D.A.B., of New York City, professor emeri- 
tus of opththalmology at the Cornell Uni- 
versity Medical College, died on Sunday, 
July 26, 1959, in Wiscasset, Maine. 

A native of Front Royal, Virginia, Dr. 
Samuels received his M.D. degree from the 
Jefferson Medical College in Philadelphia 
in 1907. He then went abroad for postgrad- 
uate study in ophthalmology at Vienna, 
Prague and Berlin. 

In 1914, Dr. Samuels became a clinical 
instructor in ophthalmology at the Cornell 
University Medical College. He served in 
France as a major in the medical corps of 
the United States Army during World War 
I. In 1922 he was appointed an assistant 
professor, and in 1927 full professor, at 
Cornell Medical. He retired in 1942. 

His association with the New York Eye 
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and Ear Infirmary as a teacher goes back 
to 1919. From 1930 to 1936 he headed one 
of the clinics, and from 1946 until his 
death he served the infirmary as advisory 
surgeon and consulting pathologist. In 
1956 he was instrumental in establishing 
the infirmary’s Institute of Ophthalmology 
of the Americas, designed primarily for 
postgraduate medical students from Latin 
America. 

He also was an attending surgeon in 
ophthalmology (1932-1942) at the New 
York Hospital, and since 1942 continued as 
a consultant. 

In 1949, Dr. Samuels was elected to the 
executive committee of the National So- 
ciety for the Prevention of Blindness and 
five years later presided at the Seventeenth 
International Congress of Ophthalmology 
in New York. He belonged to numerous 
professional associations, served as a first 
vice-president of the American Academy 
of Ophthalmology, and was an honorary 
member of several foreign ophthalmolog- 
ical societies. 

Dr. Samuels made numerous and impor- 
tant contributions to the development of 
ophthalmology and ophthalmologic educa- 
tion, particularly in the field of histopath- 
ology. 

He was an amateur historian, belonged 
to historical societies, and found much 
pleasure in furthering this interest. 

Dr. Samuels is survived by his brother, 
Walter Berry Samuels of Syracuse, New 
York, to whom the officers and members 
of the Board of Governors of the Interna- 
tional College of Surgeons extend their 
sincere sympathy. 
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ERNEST GUNTHER ABRAHAM 


In Memoriam 


M.D., F.I.C.S., D.A.B. 


Ernest Gunther Abraham 
M.D., F.I.C.S., D.A.B. 


The September issue of the Bulletin 
carried a note of sympathy to Dr. Ernest 
G. Abraham, F.I.C.S., of New York City, 
upon the death, on July 3, 1959, of his 
wife, the gifted pianist Maryla Jonas. Dr. 
Abraham was at the time recovering from 
a severe attack of coronary disease, and a 
few weeks later, on August 17, he died, 
quietly, in his sleep. 

Dr. Abraham was a vice-president, as- 
sociate secretary and a member of the 
Board of Governors of the International 
College of Surgeons, a member of the 
board of editors of the Journal, and, in 
New York State, a vice-regent for the 
United States Section of the College and 
a member of the credentials committee. 

Dr. Abraham, in addition to maintaining 
offices, was connected as obstetrical and 
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gynecologic surgeon with the Mt. Sinai 
Hospital of New York City. 

He was born in Danzig, Germany, on 
Nov. 4, 1901, of a distinguished medical 
family, his father, Dr. Sigismund Abra- 
ham, having served as brigadier general 
in the German Army medical corps. 

Dr. Ernest Abraham studied medicine 
at the Universities of Breslau, Freiburg, 
Berlin and Kénigsberg. He took his M.D. 
degree at Albertus University in Kénigs- 
berg and served his internship and resi- 
dency at the Municipal Hospital in Danzig. 

Before he was forced to leave Germany 
for France, where his parents were living 
in retirement, Dr. Abraham was in charge 
of the departments of gynecology and ob- 
stetrics at the Breslau Jewish Hospital. 
He also taught and served as state board 
examiner in gynecology and obstetrics at 
the Hospital of the Silesian Friedrich Wil- 
helm University. He did editorial work for 
the leading German gynecologic, obstetri- 
cal and surgical journals. 

While in France, he was offered the di- 
rectorship of the gynecologic and obstet- 
rical division of the Municipal Hospital in 
Monte Carlo. Instead, he came to the 
United States, where, after passing, in 
1940 and 1941, the state board examina- 
tions in New Jersey and New York, he 
joined the clinical staff of Mt. Sinai Hos- 
pital in New York City. 

Dr. Abraham was a member of numer- 
ous medical and surgical associations and 
published widely in the literature of his 
specialty. 

His death is a great loss to the com- 
munity and to the International College of 
Surgeons. 
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ERNST BECK 


M.D., A.1L.C.S. 


A promising surgical career was ended 
and a life rich in all good attributes was 
cut short when, on July 28, 1959, while on 
a vacation hunting trip, Dr. Ernst Beck, 
A.LC.S., of Berlin-Frohnau, Germany, was 
accidentally killed. 

Dr. Beck, a native of Heinersdorf in 
Schleswig, had his preliminary education 
at the Patschkau Gymnasium and studied 
medicine at the Universities of Breslau 
and Greifswald. He received his M.D. de- 
gree in 1945 and later received special cer- 
tification in surgery. 

He served a series of internships, sur- 
gical residencies and assistantships in the 
following hospitals: Hedwigs-kranken- 
haus; Krankenhaus im Friedrichshain; 
Universititsklinik Charité; Krankenhaus 
Koépenik; Krankenhaus Moabit Chirur- 
gische Universititsklinik; Jiidisches 
Krankenhaus Iranische Strasse; Kinder- 
krankenhaus im Wedding, and Kranken- 
haus Iranische Strasse. 

For about five years, Dr. Beck was asso- 
ciated with Prof. Dr. Erwin Gohrbandt, 
F.LC.S., professor of surgery at the Moa- 
bit City Hospital Department of the Uni- 
versity of Berlin. 

In 1956, upon the recommendation of 
Prof. Gohrbandt and Prof. Dr. A. Hiibner, 
F.LC.S., professor of surgery at the Uni- 
versity, Dr. Beck was granted a foreign 
exchange surgical scholarship from funds 
contributed by the Woman’s Auxiliary to 
the United States Section of the Interna- 
tional College of Surgeons, which made it 
possible for him to accept a fellowship in 
chest surgery at the Presbyterian-St. 
Luke’s Hospital in Chicago. 
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1919-1959 


Ernst Beck 
M.D., A.I.C.S. 


During that time Dr. Beck became an 
Associate in the College and established 
many ties of professional and personal 
friendship in the United States. 

Studious, analytical and industrious, he 
was highly skillful, and possessed the ideal 
requirements for a career in science and 
surgery. His published works were well re- 
ceived by the profession. 

Dr. Beck was married to the former Miss 
Luise-Lotte Radecke, and was the father 
of three children, Marie-Luise, Barbara- 
Beate and Johannes. 

He was an able and a happy, confident 
young man, in good health, an honor to 
his profession. 

Officers and members of both the Ger- 
man and the United States Sections extend 
to Mrs. Beck and her family their very 
sincere sympathy. 
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International College of Surgeons 


FOUNDED BY Dr. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


Re: Membership Directory aa IONAL SECRETARY GENERAL 


CHICAGO 13, ILLINOIS 


Dear Doctor: 

We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 

The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 

We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 
Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


subscription for one volume (or : 

more if desired) of the DIRECTORY OF THE City, State 

INTERNATIONAL COLLEGE OF SURGEONS, 

for which I enclose my check for $5.50 per volume 
lication price. Please send to: 


} 
Dr. Max Thorek, Editor 
International College of Surgeons NAME (Please print) 
ae 1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 
U. S. A. Address 
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Schedule of Meetings 
1960 


Twelfth Biennial 


International C ongress 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


May 15-18 


PLACE OF MEETINGS 
Palazzo dei Ricevimenti e dei Congressi 
(Palace of Receptions and Congresses) 


Rome, Italy 


SCIENTIFIC PAPERS 
Surgeons living in the United States or South America 
who wish to present papers, please write: 
Dr. Max Thorek 
e 


850 W. Irving Park Road Chicago 13, Illinois 
Those living in Canada, write: 
Dr. Lyon H. Appleby Dr. E. N. C. McAmmond 
1666 Broadway W. 925 W. Georgia Street 


Vancouver, B. C. Vancouver, B. C. 


Those residing in Europe, Asia or Africa address: 


Prof. Dr. Giuseppe Bendandi 
Clinica Chirurgica . Policlinico Umberto 1° . Rome, Italy 
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May 12-13 
Paris, France 


May 15-18 
Rome, Italy 


May 21-23 
Tel-Aviv and Jerusalem 
Israel 


May 25-26 
Tuscaloosa, Alabama 


September 28 
Winnipeg, Canada 


October 
Quito, Ecuador 


1: A 21-day tour—New York, Rome and the 
Congress, Munich, Lucerne, Paris, Amster- 
dam, London and return to New York. 


II: A 85-day tour—New York, Paris, Nice, 
Rome and the Congress, Naples, Sorrento, 
Capri, Florence, Venice, Lucerne, Heidel- 
berg, Rhine cruise, Amsterdam, London and 
return to New York. 


Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1960 


French Section 
International College of Surgeons 


Twelfth Biennial International Congress 


International College of Surgeons 


Post-Congress International Conference of Surgeons 


Israel Section 
International College of Surgeons 


Alabama Surgical Section 


U. S. Section, International College of Surgeons 


Manitoba Surgical Section 
Canadian Section 
International College of Surgeons 


Ecuadorian Section 
International College of Surgeons 


Roads to Rome Tours 


Combine 
Attendance at the Congress With 
One of Five 
International College of Surgeons European Tours 


III: A 37-day tour—New York, Lisbon, Mad- 
rid, French Riviera, Rome and the Congress, 
Florence, Venice, Innsbruck, Salzburg, Mu- 
nich, Heidelberg, Frankfurt, Rhine cruise, 
Paris, London and return to New York. 


IV: A 40-day tour: New York, Rome and 
the Congress, Vienna, Moscow, Leningrad, 
Helsinki, Stockholm, Oslo, Copenhagen, Glas- 
gow, Dublin and return to New York. 


V: 11-day tour—from Rome to Israel, including 3-day Post-Congress Interna- 
tional Conference of Surgeons in Tel-Aviv and Jerusalem, and return to Rome. 
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Dr. Leon Unger 
Chicago 


Dr. Walter Alvarez 
Chicago 


Mr. Herman Henkle 


Chicago 


Distinguished Lecturers 


1959-1960 


Dr. Philip Lewin 
Chicago 


Dr. Morris Fishbein 
Chicago 


Dr. Richard Lewisohn 
New York City 


INTERNATIONAL SURGEONS’ HALL OF FAME 


Dr. Jerome Head 
Chicago 


Dr. Manuel Lichtenstein 
Chicago 


Dr. Frederick Stenn 
Chicago 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


OCTOBER 20, 1959... 


NOVEMBER 24, 1959 . 


JANUARY 12, 1960. . 


FEBRUARY 2, 1960... 


FEBRUARY 23, 1960 .. 


MARCH 15, 1960.... 


APRIL 5, 1960 ...... 


APRIL 26, 1960..... 


MAY 10, 1960 ....... 


FOURTH LECTURE SERIES 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


1959-1960 


-“The History of Allergy”—Dr. Leon Unger, Associate Pro- 
fessor of Internal Medicine and Allergic Diseases, North- 
western University Medical School, Chicago 


“The History of Gastroenterology”—Dr. Walter Alvarez, 
Professor Emeritus, University of Minnesota; Consultant in 
Medicine, Mayo Clinic; Widely Syndicated Columnist, Chi- 
cago 


-“The Physician as a Book Collector—Notes on Famous 
Libraries’—Mr. Herman Henkle, Librarian of the John 
Crerar Library; Member of the Society of Medical History 
of Chicago 


“Highlights of Orthopedic Surgery Through the Ages”— 
Dr. Philip Lewin, Professor Emeritus of Orthopedic Sur- 
gery, Northwestern University Medical School; Consult- 
ant in Bone and Joint Surgery, Cook County Hospital, 
Chicago 


Bookplates of Physicians”’—Dr. Morris Fishbein, 
Professor Emeritus, University of Chicago, University of 
Illinois; Contributing Editor of Postgraduate Medicine, Chi- 
cago 


History of Blood Transfusion” —Dr. Richard Lewni- 
sohn, Distinguished Contributor to the Field of Blood Bank- 
ing; Consultant at Sinai Hospital, New York City 


-“The History of Pulmonary Tuberculosis”—Dr. Jerome 
R. Head, Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Former President of Suburban 
Cook County Tuberculosis Sanitarium Board, Chicago 


“Nicholas Senn and the Medical Center of Chicago”—Dr. 
Manuel Lichtenstein, Chairman, Department of Surgery, 
Cook County Hospital; Associate Professor, Northwestern 
University Medical School, Chicago 


“Architects of Chicago Medicine”—Dr. Frederick Stenn, 
Author of Medical History Literature; Member of Ameri- 
can Association of Medical History; Assistant Professor of 
Medicine, Northwestern University Medical School, Chi- 
cago 
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In Memoriam 


ROSS T. McINTIRE 


M.D., F.A.C.S. (Hon.), F.1.C.S. (Hon.), 
Vice-Admiral, M.C., U.S.N. Ret. 
Executive Director, International College of Surgeons 
1889-1959 


It is my unbearably painful duty to announce that 
Ross T. Mclntire, the distinguished and beloved Execu- 
tive Director of the International College of Surgeons, 
died suddenly on the morning of Tuesday, December 8, 
1959. 


He is now at rest at Arlington National Cemetery, 
among his comrades of the service he loved and revered. 


We at the College are plunged into mourning. Our one 
sustaining thought is that Ross T. McIntire, with his sense 
of duty and self-discipline, would have wished us to carry 
on the work that slipped from his grasp and bring it to 


completion. 


Literally the last thing that Ross T. McIntire did on 
the day before his death was to discuss with me plans 
for the future of the College and to approve for publi- 
cation his account of the Clinical Tour of Northern 


Europe as it appears in this issue. 


The following pages, therefore, are to all of us the 
voice of our friend speaking of the last fine summer 
journey of his life. 


Max Thorek 
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ROSS T. McINTIRE 
M.D., F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Executive Director, International College of Surgeons 
1889-1959 
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Section of a case in the Hermitage Art Museum in Lenin- 

grad, U.S.S.R., which contains surgical instruments used 

by Peter the Great. The Tsar had studied anatomy and 
surgery at Leiden in the Netherlands. 
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International College of Surgeons’ 


Clinical Tour of Northern Europe 


ROSS T. McINTIRE, M.D., F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Executive Director, International College of Surgeons 
CHICAGO, ILLINOIS 


Ross T. McIntire, M.D., F.A.C.S., 
F.I.C.S., Executive Director of the In- 
ternational College of Surgeons, who 
acted as coordinator of medical ac- 
tivities on the Northern European 
Postgraduate Clinic Tour sponsored 
by the International College of Sur- 
geons, presents this lucid and con- 
cise account of the journey. 

It was a journey of discovery, not 
so much of geographical wonder- 
lands, fascinating as these are, as 
of profoundly significant scientific, 
sociological and even political as- 
pects of some of the world’s key 
centers. Members of the tour were 


privileged, as few tourists ever can 
be, through contact with representa- 
tive surgeons, to feel the pulse and 
observe the life process of nations 
far from our own and to note the 
differences and the similarities that 
mark the cultural outlooks and the 
scientific and technologic accom- 
plishments of nine important Euro- 
pean countries. The tour was a mem- 
orable experience, infinitely more 
rewarding in intellectual content, as 
well as social enjoyment, than could 
possibly have been anticipated. 


M.T. 


On the afternoon of July 23, 1959, a 
group of fifty-one surgeons and their 
families embarked in three planes for 
Amsterdam. Fortunately, all planes ar- 
rived within two hours of each other and 


so the entire party was able to attend the 
reception that was given by the officers 
of The Netherlands Surgical Section. This 
was held at the Carlton Hotel on the after- 
noon of July 24. 


The Netherlands 


The president of The Netherlands Sec- 
tion, Dr. George Chapchal, was absent 
from Holland on a professional assignment 
in Munich. Our party was met by the 
secretary of The Netherlands Section, Dr. 
J. Glazenburg and by Prof. Albertus Kum- 
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mer, chief of the University Surgical 
Clinic. Dr. Glazenburg presented the ladies 
of our party with flowers, of which we 
were to see so much in the days that fol- 
lowed. As one travels through the Nether- 
lands, he is constantly impressed by the 
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love the people have for flowers, whether 
they are living in the city, on a houseboat 
or on a farm. 

The reception and cocktail party given 
at the Carlton Hotel presented an oppor- 
tunity for the Americans to meet many of 
the Netherlands doctors and their wives. 
Thus our stay, which was to continue 
through the following two days, began in 
a delightful fashion. Through the efforts 
of Prof. Kummer and Dr. Glazenburg, op- 
portunities were provided for all of the 
surgeons to visit the various clinics of 
Amsterdam. Prof. I. Boerema, professor 
of surgery at the University of Amster- 
dam, was on holiday, but we were able to 
see the excellent work done in his service. 
Prof. Kummer gave a number of clinics, 
and members of our party had the experi- 
ence of entering into lively discussions 
with him and his staff regarding the work 
that was being presented. A number of 
our party visited the Municipal Hospital, 
which has an excellent cancer center. The 
surgical director of this hospital, Prof. 
Enst, was most cordial and on two suc- 
cessive days presented surgical work of 
high excellence for our party. Those mem- 
bers of our group who are in the surgical 
specialties had the opportunity to see a 


Dr. Ross T. McIntire, Mrs. Albertus Kummer and Prof. Kummer at 
the Netherlands’ Great Dyke 


great deal of work of interest to them in 
the various other hospitals. 

In the late afternoon, July 25, the entire 
party went on a cruise through the canals 
and the harbor of Amsterdam. This was 
an interesting and delightful experience. 
We saw large numbers of houseboats tied 
up along the various canals and were told 
that they were occupied by young married 
couples who are unable to secure lodgings 
in apartment houses or homes. There is 
an urgent need for extensive house con- 
struction in the Netherlands. 

On Sunday, the entire party, together 
with Prof. and Mrs. Kummer, toured 
northern Netherlands and visited the Great 
Dyke. This is one of the engineering mar- 
vels of the world. The following day, the 
surgeons visited the various clinics of the 
hospitals of Amsterdam. A breakfast 
meeting was held previous to this, at 
which Dr. Glazenburg made a talk. Our 
immediate past president of the United 
States Section, Dr. Curtice Rosser, re- 
sponded. On Monday afternoon, we re- 
gretfully left Amsterdam. The hospitality 
tendered our entire party in the Nether- 
lands was a good forerunner of what was 
to happen throughout the rest of our 
northern European visit. 
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Denmark 


The flight to Copenhagen is a short one, 
but it was necessary to divide our party 
into two parts, as it is very difficult to 
secure fifty-one seats on any one plane. 
There must be some room for the citizens 
of the country itself! In Denmark it was 
also necessary to divide our party into two 
different hotels. However, the accommo- 
dations were very good and this proved to 
be no drawback. It was less easy in Den- 
mark to make arrangements with various 
hospitals for visiting privileges, as we do 
not have a Section in that country. But 
we found the surgical profession exceed- 
ingly cordial, and through its courtesy it 
was made possible for our surgeons to 
visit the hospitals of Copenhagen and see 
some of the very fine work they are doing. 
I spent some time at the Orthopedic Hos- 
pital, discussing the subject of rehabilita- 
tion with members of the staff of that in- 
stitution. Dr. A. W. Mortensen, who is the 
medical director of all rehabilitation in 
Denmark, was very friendly and invited 
me and many others in our party to see 
the work that is being carried out in their 
modern institutions. 

In addition, I arranged a conference with 
the European director of the World Health 
Organization, Dr. P. J. J. van de Calseyde. 
He arranged a most interesting tour for 
our party. We spent two hours going 
through the headquarters and heard from 


Dr. van de Calseyde of the work that is 
being done in Europe and Africa by WHO. 
Dr. van de Calseyde was very interested in 
what the International College of Surgeons 
is doing throughout the world and believes 
that we, as an organization, can be very 
useful in the work that WHO has planned 
in the immediate future. 

As in the Netherlands, sightseeing tours 
in Denmark are most interesting. This is 
the iand of Hans Christian Andersen and 
while most of our party were adults, I am 
sure none of us had forgotten his wonder- 
ful fairy tales. Our sightseeing trip to 
the north of Denmark was very interesting 
and included Hamlet’s Castle at Elsinore. 
We all had an opportunity to give ourselves 
a good cardiac test in climbing the many 
towers of the castles we visited. 

It was common practice for us to con- 
tact the embassies in the various cities 
that we visited. The State Department had 
been good enough to alert the ambassadors 
of the various countries to the fact that 
we would visit them at a given time. Dr. 
V. T. DeVault, the medical director of the 
State Department, was also helpful in 
writing to the doctors attached to the em- 
bassies. In many instances this helped 
us greatly in seeing work in hospitals. 
Ambassador Petersen received all of the 
surgeons during our stay in Copenhagen. 
He gave us much useful information. 


Norway 


On July 30, we proceeded to Norway and 
found, as in the other countries, a most 
hospitable reception. Again, we were un- 
able to house all of our party in the same 
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hotel, but accommodations were good. One 
is constantly impressed with the clean- 
liness of the people in these northern 
countries. 
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Our schedule was so arranged in Norway 
that it was difficult to take advantage of 
the hospital facilities of Oslo. We arrived 
on a weekend. Our sightseeing plan 
permitted us to spend two and a half 
days in the spectacular fjord country 
on our way to Bergen. This journey, 
which was accomplished by train and bus, 
was most strenuous but truly delight- 
ful. The scenery is unsurpassed. We 
spent one night at the Fossli Hotel, a 
famous mountain resort, where the en- 
tire party occupied the hotel. Following 
a splendid dinner, the hotel provided an 
orchestra and it was very surprising to see 
how well many of our serious-minded sur- 
geons took to dancing. It gave us a real 


Prof. Sten Axel Friberg 


Our flight to Sweden was accomplished 
in two planes. Stockholm is a very lovely 
city and as modern as any of ours. Its 
hotels are modern and the service is ex- 
cellent. Through the courtesy of Prof. 
Sten Friberg, we had the opportunity of 
seeing a great deal of the surgical work 
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opportunity to get to know one another. 

The next day found us arriving in Ber- 
gen after a spectacular drive through the 
mountains and around the fjords. Our 
return trip to Oslo was accomplished by 
train, and after spending the night in Oslo, 
we embarked for Sweden. 

Unfortunately, we were to miss seeing 
the Ambassadress, Madame Frances E. 
Willis. She was visiting in the northern 
part of Norway and did not return to Oslo 
in time for our call. The Counselor of the 
Embassy met our entire party and after 
a very interesting discussion in the Em- 
bassy auditorium, we had a conducted tour 
of one of the most modern of all the Amer- 
ican embassies. 


being done in the University hospitals. The 
Karolinska Institutet is modern in every 
way. Prof. Friberg is not only chancellor 
of the Institutet and of the medical school, 
but also professor of orthopedic surgery. 

Another interesting feature is the ad- 
vanced work in rehabilitation. I spent the 
better part of one morning with Prof. 
Akerblad in touring the new rehabilitation 
center that will be put into operation in 
early 1960. It is located on a lake, facing 
the summer palace of the King. 

It was my pleasure to visit the Ambas- 
sador, who was extremely cordial, and who 
offered any help he could give during our 
stay. A number of us were unable to 
make the flight to Visby, capital of the 
Island of Gotland, where many of the 
famous ruins of a very early era are still 
evident. Visby is the only walled city 
remaining in Europe. Those of us who did 
not make this trip visited hospitals dur- 
ing the day. 
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Finland 


At right: Prof. Kalle Kallio with a visitor and 
Mrs. Kallio 


Below: Prof. Juuso Kivimaki with Mrs. William 
Morrison of Columbus, Ohio 


At right: Capable nurse at the Helsinki Univer- 
sity Women’s Hospital with group of surgeons 


Below: Meeting of the Finland Section of the 
International College of Surgeons at the Univer- 
sity of Helsinki 
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Prof. Juuso Kivimaki, Mrs. Hickerson, Dr. McIntire and the Hon. John D. Hickerson, United States 
Ambassador to Finland 
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The Ambassador’s Garden Party 


Finland was one of the highlights in this 
journey. We arrived from Stockholm on 
the afternoon of August 7 and were met 
by the officers of the Finnish Section. Prof. 
Juuso Kivimaki and Mrs. Kivimaki were 
present at the airport. The Naval Attache 
of our Embassy was also present and con- 
veyed an invitation to the entire party to 
attend a reception and garden party at 
the American Embassy on Sunday, Au- 
gust 9. 

The Finns are wonderful people and 
most hospitable, and the Finnish Section 
of the International College of Surgeons, 
with its enthusiasm, is simply splendid. 

The hospitals are well administered and 
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Mrs. George B. Callahan, of Waukegan, Illinois, 
with Prof. Paavo Giddon Vara and Mrs. Vara 


excellent work is performed in them. A 
Section meeting was held on August 8 and 
scientific papers were presented by mem- 
bers of our group, as well as by members 
of the Finnish Section. Following this 
meeting, Prof. Paavo Giddon Vara gave a 
reception, which all the members of the 
party attended. It was a delightful affair. 

Sunday morning was given over to visit- 
ing various clinics, and it was my privilege 
to accompany Prof. Kalle Kallio through 
his hospital and then to inspect the new 
rehabilitation center, which is just being 
completed. This will compare favorably 
with any in the world and Prof. Kallio 
will be its director. 

In the afternoon, at five o’clock, Ambas- 
sador Hickerson and Mrs. Hickerson en- 
tertained at a garden party in the Embassy 
grounds. This included our entire party, 
the Embassy staff and the Finnish Sec- 
tion, altogether more than one hundred 
and fifty guests. There is no question 
about the high standing that Americans 
have in Finland. We should give more at- 
tention to such fine people and from time 
to time officers of the International College 
of Surgeons should visit our friends of the 
Finnish Section. 
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On the afternoon of August 10, we em- 
barked in two Russian planes for Lenin- 
grad. We arrived in Leningrad after a 
flight of one and a quarter hours and were 
met there by a very efficient young woman 
of Intourist. She was to be our guide and 
mentor for the entire Russian stay. She 
proved to be a highly capable person and 
I am sure that many of the things we were 
able to do were because of her influence 
as a Russian official. 

We landed at the new airport in Lenin- 
grad, which looks forward to the jet age. 
In fact we were the first party to land at 
this airport. Consequently, going through 
customs was a mere formality. The bus 
trip into Leningrad was of one hour’s 
duration and the roads to the new airport 
still leave much to be desired. We saw a 
great deal of construction going on, and 
this was to be a pattern throughout the 
rest of the time in Russia. 

Our hotel was the Europeiskaja. At one 
time this was a magnificent structure but 
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Russia 


Scene in front of the Europeiskaja Hotel in Leningrad. The lady fac- 
ing the camera is Mrs. Harold P. McDonald of Atlanta, Georgia 
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its upkeep is not too good. The entire 
party was housed there and I know of no 
one who did not have a sitting room in 
addition to his bedroom. In some suites 
there were grand pianos. This was a re- 
flection of the Czarist days. The service 
was of a dubious nature, but dining room 
service was excellent, and, if one liked 
Russian cooking, he had no complaints, for 
the food was plentiful. 

Sightseeing in Leningrad was most in- 
teresting and, also, well planned. Peter 
the Great set out to make his city the 
jewel of Europe and he succeeded very 
well indeed. Catherine the Great added 
much to the luster of what Peter had done, 
but her great contribution was in con- 
structing the Winter Palace, which is now 
The Hermitage Art Museum. I suppose 
that, except for the Louvre in Paris, 
there is no museum in the world that con- 
tains more original paintings of great 
merit than the Hermitage. 

Our visit to the summer palace of Peter 


be 


the Great will long be remembered. More 
than a hundred fountains are to be seen 
in these great gardens. They are all being 
reconditioned and those around the central 
group are being done in gold leaf. This 
makes a very spectacular display and one 
wonders at the amount of money that is 
being spent in this way. The explanation 
when one asks about the expense of re- 
constructing all the old cathedrals and 
palaces is that this is for the people. In 
the days of the Czar, people could only 
look through the fences. Today, they go 
anywhere. 

On the third day, we visited district 
hospitals, but the programs for these hos- 
pitals were not well arranged. We should 
have made our requests before leaving the 
United States. Even so, we were cordially 
received and were shown a great deal of 
the work in the hospitals. The one I 
visited had been completed but two years 
ago and looked at least ten years old. The 
hospital was clean, but the bed space was 
not what we are accustomed to. The com- 
ment was that as more construction is ac- 
complished, more beds will be available. 
There is no question but that an attempt 


is being made to give the people good 
medical and hospital care, but my firm im- 
pression is that the Russians have a long 
way to go to arrive at the state of excel- 
lence that we have in this country. 

Our experience in Leningrad caused me 
to make requests to see surgical work in 
Moscow, and this was accomplished. 

Our impression of Leningrad was that 
of a once beautiful city that is now slowly 
going downhill. The streets are very wide. 
One rarely sees an automobile unless it is 
a taxicab or a government truck. The 
streets are kept clean at all times. The 
women are constantly sweeping the gut- 
ters and the streets and each night the 
main thoroughfares are washed down with 
hoses and brushes to insure cleanliness. 

We attended the Russian ice ballet and 
found a large number of people present. 
The arena held some five thousand persons, 
and all seats were taken. We found the 
Russian people to be extremely cordial to 
all of us at this theatre, attempting to 
help us find our seats and also to give us 
directions. This was accomplished by sign 
language and vague attempts at each 
other’s language. 


Members of the tour with the operating surgeon and medical direc- 
tor of the Moscow Division Hospital in Leningrad 
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All through Russia, we were to find the 
average Russians friendly. I am sure they 
are very curious about us and are eager 
to know just how we live. The churches 
of Leningrad, with the exception of a very 
few, are being allowed to disintegrate. The 
cathedral of Peter the Great is being re- 
stored, but will be used as a museum. 
There are a few Orthodox Catholic ca- 
thedrals that hold services, but these are 
attended only by the older citizens. 

There is a great deal of construction 
going on in Leningrad, for there is a real 
housing shortage. This was evident, also, 
in Moscow. My impression of the people 
was that they are all working. They seem 
to be in good physical condition. But cer- 
tainly the clothing worn by both men and 
women is not up to the standard that our 
people expect. In discussing ways of life 
with our guides, who were well educated 
young women, there was always the in- 
sistence that everyone was happy—that 
everyone was satisfied. 

If the Russian citizen can be kept in 
a reasonable state of ignorance as to how 
people live in democratic countries, per- 
haps this will go on. But I am sure that 


The Misses Irene Bagayeva, Tatiana Neserchaeva 
and Ludmilla a oe Russian guides to 
e tour 
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many Russian women who saw the various 
displays at the United States exhibit at 
Moscow must have very serious doubts as 
to whether they are getting the things that 
they should have. Today the government 
directs, completely, their way of life—what 
they do, what they wear and, mainly, what 
they think. 

On August 14, we flew to Moscow in 
one of the new Russian jets. This was 
about the same size as our 707 jet, without 
any of the plush equipment that our planes 
have. We flew to Moscow in one hour, 
at a speed of five hundred miles per hour. 
We were moved into buses immediately 
and taken to the Hotel Ukraina, which is 
one of the five skyscrapers in Moscow. 
Stalin approved this plan, which was to 
break the monotony of the flat-topped 
buildings of this city. It is understood 
there will be no more, however, because 
of the expense. 

Our accommodations in Moscow were 
adequate. There are no staircases in this 
enormous building and one moves from 
floor to floor only by elevators. Sightseeing 
took up the first two days. The third day 
was given over to the hospitals and here 
we received the most cordial treatment. 
Actual surgery was seen in their fine clin- 
ics, and the professors of surgery of both 
the Botkin and First State Clinic gave us 
much of their time in discussing surgical 
matters. Had we known of the extreme 
cordiality, we could have spent at least one 
more day in their hospitals. 

The Botkin Clinic is a tremendous in- 
stitution of some forty-five hundred beds, 
and is divided into all the specialties. This 
great clinic was named after Botkin, who 
is one of the pioneers in Russian medicine 
and who did so much to promote good prac- 
tice and research. There are few new 
buildings in Botkin, although some con- 
struction is going on at this time. One 
has a feeling that new equipment is badly 
needed. The hospital conditions are clean, 
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Leaving Leningrad in modern Russian jet 


but beds in surgical wards are placed very 
closely together and do not conform to 


what we consider adequate space. One 
feature that is very noticeable is the lack 
of development of anesthesia. I am sure 
that they will overcome this shortcoming 
in the not too distant future. Practically 
all of the surgery that we saw was con- 
ducted under spinal anesthesia. At the 
First State Clinic, the thoracic surgery 
section is completely modern. Their tech- 
niques are comparable to ours and from 
all reports their results are excellent. 

I was disappointed not to see some of 
the surgeons that I had known during 
World War II, but, as in a number of 
countries, some of these surgeons were 
on vacation, even those that the Russian 
Embassy had contacted for me previous 
to our visit. However, I cannot emphasize 
enough the cordiality that met us every- 
where. 

Sightseeing in Moscow is something to 
be remembered. Intourist provides a very 
interesting schedule and one that is com- 
pletely adhered to. As in Leningrad, we 
were to see places of great interest. The 
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Kremlin, with its intriguing buildings, and 
the great armor museum were visited. 
To my surprise, photographs were per- 
mitted everywhere with the exception of 
the interior of the museum itself. Our 
party was given the special privilege of 
visiting the mausoleum of Lenin and 
Stalin, even though at least ten thousand 
people were waiting in line to view the 
bodies of these two Soviet leaders. There 
is a constant pilgrimage by the people of 
Russia for this purpose. 

Some of our lighter excursions were to 
the ballet, the puppet show and the circus. 
The most interesting, I believe, was the 
Ed Sullivan show, held in the theatre in 
Gorky Park. The Sullivan group, which 
was made up of outstanding American 
performers, lived in the Ukraina Hotel and 
ate in the dining room assigned to the two 
parties. It was a very interesting asso- 
ciation, as we got to know all of the Ed 
Sullivan group. The entire party, to- 
gether with our guides, went to Gorky 
Park to see the show. This was made 
possible only by Mr. Sullivan, who asked 
the management to set aside the neces- 
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Skyscraping tower of Moscow University 


sary seats, which ran to more than fifty. 

During the intermission, the young Rus- 
sian woman who assisted Mr. Sullivan in 
the announcements gave a talk about the 
visiting American surgeons, stating our 
purpose in visiting Russia and something 
of our doings in Moscow. She then asked 
our group to stand and asked the audience, 
which was made up of fourteen thousand 
people, to give us applause. I have seen 
spontaneous demonstrations, but this was 
something new. Bedlam broke loose and 
we were cheered in every possible way— 
people rushing down and attempting to 
talk to us. It took about five minutes to 
restore order. Following the show, and 
on our long walk through the park, we 
were besieged by Russians, some of whom 
spoke a little English, wanting to talk to 
us and find out more about how we live. 
There is a great difference in the attitude 
of the Russian people and the line that is 
followed by the Soviet Government. It is 
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my opinion that Ed Sullivan has done a 
great service in creating friendliness 
among the Russian people by this fine 
group that he took with him and their 
excellent presentations in both Moscow 
and Leningrad. 

One needs more days than we had to 
see all that is worthwhile in Moscow. The 
University itself would take several days. 
Much can be said about the educational 
system of Russia, but it is not too difficult 
to understand why they are able to produce 
great numbers of qualified individuals who 
will make their life work in the various 
scientific fields. We should remember, 
however,: that everything is directed by 
the government and that authority is con- 
centrated in the hands of a very few men 
and, finally, in the hands of one man. Free 
people should never be placed in the posi- 
tion that these people find themselves in, 
even though they may say they are com- 
pletely satisfied and that theirs is the right 
way to live. 

Our party visited the United States ex- 
hibit and found it crowded to the utmost 
by Russians who were able to secure 
tickets. There was mixed feeling as to 
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just which of our presentations were be- 
lieved. As there are very few private 
automobiles in Russia, the sight of thou- 
sands of automobiles being driven into our 
large manufacturing plants by workers, 
was labeled pure propaganda. One man 
stated that he believed these automobiles 
belonged to capitalists and this was purely 
set up to deceive the Russian people. 

In the main, however, I think the Rus- 
sians were impressed with what they saw 
of American living. My own feeling was 
that more practical demonstrations could 
have been presented of the way of life of 
average Americans, in the cities and espe- 
cially on the farms. I felt that same lack 
in the United States exhibit at the Brus- 
sels Fair. 

A word should be said at this time re- 
garding the Sports Palace and arenas that 
are set up near the University. The ac- 
commodations are enormous and one can 
well understand that within the next dec- 
ade Russia will be competing on even 
terms in all of the sports with all of the 
countries of the world. 


Through an open window, surgical nurses smile 
at the departing visitors 


Women doctors occupy important administrative 
positions in Russian hospitals and clinics 


Visiting surgeons in front of First State Clinic in Moscow 
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Visit to the Botkin Clinic in Moscow: The tall man, third from the 

left in the back row, is Prof. Shabonov, professor of surgery and 

director of the Clinic; the one wearing a surgical cap is the deputy 

director, and the young woman is Miss Ludmilla Danilensnaya, who 

served as guide and oe _ the group during its entire stay 
ussia 


As we prepared to leave Russia, an in- 
teresting situation occurred in that we 
could not exchange Russian money for 
American dollars. In my own case, I was 
given a receipt for the Russian money that 
I turned in and was told that it would be 
paid to me in American dollars, minus five 
per cent, at my Chicago bank. Upon leav- 
ing Russia, at the customs in Lvov, I pre- 
sented my money statement, showing how 
much I had brought into Russia and how 
much I was taking out in express checks. 


I was asked for the receipt that I received 
in Moscow. 

This they took, and I left Russia with- 
out any receipt for my Russia rubles. 

I thought that I had seen the last of 
my rubles, but, to my surprise, my bank 
notified me about ten days after my return 
that a draft was at the bank, paying me 
in dollars for the rubles that I had turned 
in—minus the five per cent for handling 
costs. As one will see, there is a very 
tight control on finances in Russia. 


Everywhere among surgeons, a cordial reception and a friendly farewell 
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Arrival in Vienna A hearty greeting 


Austria 


Our flight from Moscow to Vienna, of the Austrian Section, headed by Prof. 
something over one thousand miles, was Leopold Schénbauer. We received a most 
very pleasant and over beautiful country, cordial greeting, and while we were wait- 
the last hundred miles being up the valley ing for our baggage to clear customs we 
of the Danube. Our planes were met at had a gemiitlich coffee break. 
the airport by a delegation of the officers Because of the size of our party, it was 


Prof. Dr. Leopold Schénbauer, president of the Austrian Section, reading formal address of welcome 
at the airport 
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necessary to divide into three hotels. All, 
however, were excellent and it was a great 
relief to all of us to be in this very gay 
country, where service and food were so 
fine. 

On the evening of the first day, Dr. 
Arthur Kline, secretary of the American 
Medical Society of the University of 
Vienna, gave a fine reception in the rooms 
of the Society. This was well attended 
by members of the faculty of the Univer- 
sity and, of course, by our entire party. 
At this time, all of our party registered 
for the various seminars that had been 
arranged at the University and we were 
to benefit greatly by them. 

The following three days were taken up 
in attending the various clinics. We had 
an exceptional opportunity to see the work 
of the great Viennese professors, par- 
ticularly Profs. Schénbauer, Bohler and 
Fuchsig. 

On August 20, the Austrian Surgical 


Section held a joint meeting with the visit- 
ing American surgeons. Scientific papers 
were presented by members of each party. 
The Americans taking part in the program 
were: Dr. Herbert Hayes, Dr. Curtice 
Rosser, Dr. David Katz and I. The meeting 


Prof. Dr. Tassilo Antoine, chief of the gynecologi- 
cal clinic of the University of Vienna 


had as its chairman, Prof. Schénbauer, 
president of the Austrian Section. 

Following this meeting of the Section, 
the members of our party gave a reception 
and cocktail hour at the Hotel Bristol for 
our Austrian members and their families. 
This was a delightful occasion. Dr. and 
Mrs. John Turner of Atlanta, Georgia acted 
as host and hostess. 

There is no more delightful city in the 
world than Vienna and every minute spent 
here is one that will long be remembered. 
It was with real regret that we found it 
necessary to continue on our journey. 


Scientific session of the Austrian Section in honor of visiting surgeons 
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Germany 


Prof. Dr. Kurt Boshamer 


We were met in Munich at the airport 
by Prof. and Mrs. Kurt Boshamer. The 
Boshamers had driven from Wuppertal, 
which is some three hundred miles away, 
to be present with us during our Munich 
stay. Prof. Boshamer made it possible for 
our surgeons to visit Munich hospitals and 
we saw much of the work that is being 
done there. 


In addition to the Boshamers, Mr. and 
Mrs. Edwin Fawer from Geneva, Switzer- 
land, were present throughout our stay. 
Mr. Fawer is our European Executive Sec- 
retary and works under the direction of 
Prof. John H. Oltramare, who is the secre- 
tary of the European Federation. Prof. 
Oltramare joined us on the morning of 
August 22. During his stay, we were able 
to review many of the activities that are 
going on now in Europe. Prof. Oltramare 
is taking a keen interest in the Rome meet- 
ing and I know will be extremely helpful 
towards its success. 


On Sunday, the entire party drove to the 
mountain resort of Garmisch and visited 
Oberammergau. I had the opportunity, 
also, to visit the rehabilitation center of 
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Dr. Max Lange. It is one of the most 
modern that I have seen anywhere. In 
fact, his section given over to hydrothera- 
py is something that any rehabilitation 


center in our own country could envy. Un- 
fortunately, Dr. Lange was on vacation 


and I did not have the opportunity of talk- 


ing with him. 


France 


On the following morning, we embarked 
for Paris and were met at the airport by 
Dr. Marcel Thalheimer. Dr. Thalheimer 
had made the arrangements for our sur- 
geons to see work in the Boucicault Hos- 
pital. During the morning, I had the op- 
portunity of visiting the blood center of 
this hospital and reviewed, with its di- 
rector, the work that is being done in 
France. 

Following our morning at Dr. Thal- 
heimer’s hospital, the entire party jour- 
neyed to Dr. Pierre J. Viala’s Clinique de 
l’Alma, where a luncheon was held in the 
room that is furnished for the Interna- 
tional College of Surgeons as headquarters 


in France. As Dr. and Mrs. Viala were not 
in France—they were in Mexico at the 
time—their daughter, who is a second- 
year medical student, acted as hostess. Not 
only is she a charming young lady, but a 
very pretty one as well. I am sure she will 
succeed in the medical profession. We ex- 
pect to have many of our members stop 
in at the International College of Surgeons’ 
headquarters in Paris when they are visit- 
ing this lovely city. 

The rest of the time in Paris was given 
over to the usual things and on the even- 
ing of July 26, we embarked for Amster- 
dam, where we trans-shipped by KLM for 
New York City. 


May 15-18, 1960 


ATTEND 


Twelfth Biennial International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 


And Combine It With One of Five 
International College of Surgeons European Tours 


Rome, Italy 
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The International 
College of Surgeons 
was most fortunate 
in its 1959 tours— 
the midsummer tour 
of northern Europe 
and the autumn 
around - the - world 
tour. The European 
tour had as its sci- 
entific coordinator 
Dr. Ross T. MclIn- 
tire, executive di- 
rector of the College, and the globe-cir- 
cling tour was led by Dr. Edward L. 
Compere, president of the United States 
Section. Dr. MclIntire’s account of his 
group’s journey through the Netherlands, 
Denmark, Norway, Sweden, Finland, Rus- 
sia, Austria, Germany and France is the 
leading article in this issue of the Bulletin. 
Dr. Compere’s will appear shortly. It will 
tell the story of a.surgical clinic tour that 
proceeded to Hawaii, continued around the 
world through Japan, Hong Kong, Thai- 
land, India, Ceylon, Egypt, Lebanon, Syria, 
Jordan, Turkey and Greece, and then re- 
turned to the United States. 

There is fascination for us in all these 
lands I have named. Even an ordinary 
trip through them is no doubt interesting. 
But the tours of the International College 
of Surgeons are something special. 

The friendly companionship of congenial 
people with a mutuality of interest is of 
course beyond all price. There also is the 
sense of confidence that the traveling ar- 
rangements have all been worked out care- 
fully, and that such minor emergencies as 
may arise are competently dealt with by 
the official tour directors who accompany 


Dr. Max Thorek 
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EMISSARIES OF GOOD WILL 


each group. And there is the opportunity 
to participate in the work and the life of 
the people whose countries are part of the 
tour. 

Fellows of the College, wherever they 
may be, do not find themselves strangers 
in a strange land. They are guests of 
honor among friends. They are welcomed ; 
they are entertained. The surgeons are 
shown what every surgeon most wants to 
see—how the other fellow does it—and 
they are given an opportunity to expound 
how they themselves do it and to discuss 
the pros and cons quite as at their own 
home-town surgical meetings, except that 
abroad the points of view may diverge 
more sharply and offer a challenge that is 
more radical and exciting than that pre- 
sented by the familiar attitudes of fellow 
practitioners back home. 

Even the ladies have an opportunity to 
meet their foreign counterparts, the wives 
of surgeons, many of whom speak English 
or other languages in which they can to 
some satisfactory extent communicate. 
They act as sightseeing guides, they help 
to avoid the pitfalls of shopping in un- 
familiar places with uncertain values and 
strange currencies, and frequently they 
are able to open their homes to their 
visitors. 

Every clinical tour offered by the Inter- 
national College of Surgeons is an extraor- 
dinary experience, socially and profes- 
sionally. 

But when the tour’s scientific aspects 
are coordinated by a Ross T. McIntire or 
an Edward L. Compere, something else is 
added which cannot be computed even with 
the aid of cybernetics. 

They and other men of like stature who 
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are members of our tours are preceded, 
wherever they go, by their names, as it 
were, and their reputations. They have 
friends, personal or professional, whose 
courtesy and kindness embrace their 
friends, and to them doors are opened 
which would not otherwise yield to any 
open sesame, wishful or contrived. Far be 
it from us to be name-droppers. But read 
Admiral MclIntire’s log carefully. You 
will find it factual and restrained. (He is 
a master of understatement!) And if you 
are like me you will wish that you had had 
the opportunity of being with him on that 
voyage he piloted of social and scientific 
exploration in countries of northern 
Europe. Some of these countries are al- 
most a second home to us, intellectually 
if not in fact, but some, sundered from 
contact with us years ago, are a terra 
incognita and therefore understandable 
only when special means for observation 
and communication are provided. These 
special means were provided, and the 
members of the tour were in a position 
to see for themselves what there was to 
be seen and to base their judgment and 
evaluation on observable data. 

For Dr. Compere and his friends special 
doors, too, were opened. I have letters 
from officers of Sections which Dr. Com- 
pere and his party visited which speak in 
glowing terms of the privilege of enter- 
taining these distinguished surgeons and 
their delightful families. 

Which brings me to my last point. It 
is not always only what we receive in en- 
lightenment and pleasure that is impor- 
tant, even on a tour, which, let us be hon- 
est, costs a lot of money and consumes a 
lot of time. It is also important to leave 
with our hosts a gift of our good will—of 
understanding, of offering, in our turn, a 
stimulating contrast, and, above all, of 
appreciation. 

No Americans, say I surely and proudly, 
are more able and more representative 


ambassadors to our neighbors—and all the 
world’s millions are neighbors now—than 
are Ross McIntire, Ed Compere and the 
fine men and women who were with them 
on these hegiras to the unfamiliar. 

The coming year, as years have a habit 
of doing, will bring us fresh opportunities 
for valuable clinical tours. 

The 1960 Around-the-World Tour will 
have as its scientific coordinator Dr. Harry 
E. Bacon, of Philadelphia, currently presi- 
dent-elect of the United States Section of 
the College. So the line of excellence and 
distinction in the leadership of our tours 
continues unbroken. Again, a man who is 
representative of the best in surgery, in 
the tradition of American life and in the 
fellowship of the International College of 
Surgeons, will be the official spokesman 
for us all around the globe. There could 
not have been a happier choice. Those who 
are to accompany Harry Bacon are indeed 
to be congratulated, for with him the suc- 
cess of the tour is assured. 

The Twelfth Biennial Congress of the 
International College of Surgeons in Rome, 
May 15-18, is in itself a surgical Mecca. 
Preparations now afoot indicate it will 
have the dimensions of greatness. 

Preceding it and following it there will 
be definitely scheduled national congresses 
and any number of informal meetings and 
consultations with Fellows in many coun- 
tries. Tours which encompass all these 
are being organized. They will be as care- 
fully planned as were our 1959 tours and 
scientifically coordinated by leading Fel- 
lows of the College. 

Before Rome, the French Section will 
hold in Paris, May 12-13, a full-fledged 
National Congress, to which it heartily 
welcomes the attendance and the partici- 
pation of all Fellows of the College. And 
here, sagely, I say nothing of the attrac- 
tion of Paris in the springtime, having my- 
self been there with a lady—my beloved 
Fim—when her mind was on hats and 
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perfumes and I was drawn to bookstalls 
and the atelieres of artists and not of 
dressmakers. So I will say only that the 
French Section is organizing a Congress 
of worth and importance and is ready to 
welcome non-nationals with characteristic 
French warmth and hospitality. 

And after the Congress there is the in- 
vitation of the State of Israel, through 
its Ministry of Health, and of the Israel 
Section of the International College of 
Surgeons to share in the International 
Conference of Surgeons to be held in Tel 
Aviv and Jerusalem, May 21-23, and to 
tour, under their auspices, that new-old- 
land. Thus again we may, on an Interna- 
tional College of Surgeons Tour, encounter 
under exceptionally favorable circum- 
stances an unfamiliar society, and observe 
an outpost of Western influence in science 
and surgery, as well as in democracy, in 
the important region of the Middle East. 

The International College of Surgeons is 
anxious to provide an opportunity for its 
Fellows to participate in these Congresses, 
in Paris, in Israel, and, especially, at the 
great Congress in Rome. To that end the 
Secretariat invites all Fellows who wish 
to present papers to please communicate 
with the College. 

Surgeons living in Canada will please 
communicate with Dr. Lyon H. Appleby 
or Dr. E. N. C. McAmmond, both of Van- 
couver, British Columbia. 

Those living in Europe, Asia or Africa 


please address Prof. Dr. Giuseppe Ben- 
dandi, Policlinico Umberto 1, Rome, Italy. 

Those living in the United States or 
South America, please write me, Dr. Max 
Thorek, 850 West Irving Park Road, Chi- 
cago 13, Illinois. 

In the United States, aiding me in the 
selection of scientific papers are Dr. Horace 
E. Ayers, F.A.C.S., F.I.C.S. (Hon.), of New 
York City, regent for the College in the 
state of New York; Dr. Harold H. Sage, 
F.A.C.S., F.1.C.S., D.A.B., of New York 
City, and others. 

Dr. Edward L. Compere, of Chicago, 
president of the United States Section, is 
chairman of the symposium on sports in- 
juries. 

Dr. Harry E. Bacon, president-elect of. 
the United States Section, is chairman of 
the colo-proctologic symposium and spe- 
cialty program. 

Dr. August F. Daro, of Chicago, is or- 
ganizing the obstetric and gynecologic pro- 
gram for the United States participants, 
and Dr. Arthur Neal Owens, of New Or- 
leans, is doing the same for the plastic 
surgeons. 

All these and others who are coordinat- 
ing their efforts to present in Rome an 
incomparable International Congress are 
veteran organizers of programs. I am 
confident that together we will see to it 
that the Congress in Rome will be a major 
scientific event in our time. 

Max Thorek 


International House of Delegates to Convene 


The Biennial Meeting of the House of Delegates of the Interna- 
tional College of Surgeons will be held in Rome, Italy, on Saturday, 
May 14, 1960, at 3 p.m., the day preceding the opening of the 
Rome Congress. The meeting will be held in the large ballroom 
called the Winter Garden of the Hotel Excelsior. 


SECTION II, DECEMBER, 1959 


¢ 
: 
‘ 
& 
29 


Palazzo dei Congressi—Esposizione Universale di Roma (E.U.R.), Viale Cristoforo Colombo, Rome 
Congress Meeting Place 


Twelfth Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 


Now that winter is surely here, there 
can be no denying that spring is only 
several blizzards away. These snowbound 
evenings are perfect for one thing at 
least—making plans for attending the 
Twelfth Biennial International Congress, 
come next May 15-18, in Rome, Italy. 

Airmail letters and cables cross and 
recross the Atlantic daily between the sec- 
retariat of the College, the secretariat of 
the European Federation and the secre- 
tariats of the various European Sections, 


Rome, Italy 


particularly the Italian Section, concern- 
ing the program for the Congress. Cer- 
tainly the Congress is attracting the par- 
ticipation of eminent surgeons from all 
over the world. 

Plans are being formulated for sym- 
posiums and panel discussions with a 
breadth of view on the potentials of sur- 
gery never before attempted at a surgical 
congress. Attendance promises to be rep- 
resentative of the College’s membership 
and to set a high record of excellence. 
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Preliminary Congress Program 


May 15-18, 1960 
Official Languages 


Official Congress languages are: Eng- 
lish, French, German, Italian and Spanish. 
Simultaneous translation will be made in 
these five languages. 


Themes 

The Congress comprises a General As- 
sembly and fourteen sections of surgical 
specialties ; in addition, one section will be 
dedicated to surgical nurses. During the 
General Assembly, four symposiums will 
be developed, and there will be a symposi- 
um in each specialty section. Besides the 
forum for free communications, a lecture 
on a general theme for each one of the 
fourteen specialties will be presented. 
Equally, each specialty section includes, 
besides the symposium, a forum for free 
communications. 

The General Assembly includes the fol- 
lowing symposiums: 
Portal Hypertension 

Moderator: Prof. P. Valdoni, Rome 
Hepatic Resection 

Moderator: Prof. V. Pettinari, Padua 
Biliary and Gastrointestinal Anastomosis 

Moderator: Prof. G. Oselladore, Milan 
Ulcerous Colitis 

Moderator: Prof. G. Placitelli, Bologna 

The following are the specialty sym- 
posiums: 
Anesthesiology—The role of Fluothane 

(Alothane) in modern anesthesiology 
Colon and Rectal Surgery 

Moderator: Dr. H. E. Bacon, Philadelphia 
Heart Surgery—Simple or complicated septal 

atrial defect 

Moderator: Prof. A. M. Dogliotti, Turin 
Neurosurgery—Third ventricle tumors 

Moderator: Prof. P. Frugoni, Padua 
Obstetrics and Gynecology—The treatment of 

postoperative urologic complications in gyn- 

ecology 

Moderator: Prof. L. Cattaneo, Rome 
Ophthalmology — Present knowledge of the 

etiopathogenesis and postoperative treat- 
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Rome, Italy 
ment after removal of the anterior chamber 
Moderator: Prof. G. B. Bietti, Rome 
Orthopedics and Traumatology — Surgical 
treatment of arthrosis of the hip (indica- 
tions and technic) 
Moderator: Prof. C. Marino Zuco, Rome 
Otolaryngology—Surgery for dizziness 
Moderator: Prof. G. Ferreri, Rome 
Plastic Surgery—Clinical pathology of hare- 
lip and cleft palate 
Moderator: Prof. G. Sanvenero Rosselli, 
Milan 
Pediatric Surgery—The megacolon 
Moderator: Prof. P. Romualdi, Rome 
Rehabilitation—Surgical possibilities in re- 
habilitation 
Sports Injuries—Athletic injuries 
Moderator: Dr. E. L. Compere, Chicago 
Thoracic Surgery—Pathology and clinic of 
bronchiectases 
Moderator: Prof. G. Ceccarelli, Padua 
Urology—Medical and surgical treatment of 
the cancer of the prostate 
Moderator: Prof. E. Mingazzini, Rome 
Surgical Nurses—Immediate postoperative 
care: Principles, means and methods 
Moderator: Miss M. Caruana, Naples 


Members 

Registration fees and rules are given on 
application blanks. Those who have reg- 
ularly completed their registration and 
transmitted the Congress fee receive: 

a) the membership card which entitles 
them to participate in all Congress ac- 
tivities (inauguration, scientific ses- 
sions, banquet and official occasions) ; 
the final program and the volume 
containing the abstracts of lectures, 
symposiums and communications pre- 
sented at the Congress. 


Associate members 

Every member may enroll one or more 
relatives as associate members. They will 
also receive a card entitling them to at- 
tend the official functions and scientific 
sessions as auditors. 
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Lectures and Symposiums 
Leading surgeons from all over the 
world will present their lectures upon in- 
vitation of the organizing committee. The 
scientific program includes symposiums on 
special topics and speakers will be invited 
by the organizing committee. The time 
allowed for the presentation of each lec- 
ture, projections included, will be twenty 
minutes. The time for discussion, fol- 
lowing the symposiums, will be strictly lim- 
ited to three minutes for each speaker. 


Communications 
Congress members who wish to present 
a communication on a free theme should 


apply to their chairmen. The text of each | 


paper should be as concise as possible, lim- 
iting it to the essential points. The time 
allowance for each paper, projections in- 
cluded, will be ten minutes. 


Original Texts and Abstracts of 
Lectures, Symposiums and 


Communications 

An English abstract of the lectures, 
symposiums and communications, not ex- 
ceeding two hundred words, should be sub- 
mitted to the Secretariat of the Congress 
by February 15, 1960. Abstracts arriving 
after this date cannot be included in the 
special volume published before the Con- 
gress. To facilitate the simultaneous 
translation service, members are invited 
to send four copies of the complete text 
of their papers by March 31, 1960. 


Scientific Exhibits 

On the first floor of the reception hall 
of the Congress building, sciertific exhibits 
will be displayed. Ad hoc panels will al- 
low the display of diagrams, photographs, 
etc., and tables will be at the disposal of 
the exhibitors. For special requirements 
(illumination of slides, various materials) 
the exhibitor should apply to the Secre- 
tary of the Congress in time to permit the 


necessary arrangements within feasible 
limits. Members wishing to display the 
results of their scientific activity should 
apply to the Secretariat and send a de- 
scription of the exhibit in five copies and 
a design showing the arrangement of the 
material. Space and illumination are free 
of charge, whereas the exhibitor has to 
bear the cost for the arrangement of the 
material and for the equipment especially 
requested. 

The material must arrive five days be- 
fore the Congress at the Congress Build- 
ing of the E.U.R. 


Films 

Members wishing to present a film of 
surgical interest should apply to the Sec- 
retariat of the Congress prior to March 
15, 1960. The Organizing Committee pro- 
vides projectors suitable for the type of 
films indicated. Inflammable films will 
not be accepted. Skilled technicians will 
handle the projection of films. The Or- 
ganizing Committee, however, declines any 
responsibility for eventual damages which 
might occur to the films. Publicity or 
commercial films may be admitted at the 
discretion of the Organizing Committee, 
upon special agreement. 


Surgical Session of the 
Fifth International Congress 


of the Medical Film 

The Surgical Session of the Fifth Inter- 
national Congress of the Medical Film will 
take place in connection with the Congress. 
The other sessions will be held in Tokyo, 
Japan. 

On May 15 and 16 the twelve best films 
will be selected by a commission during 
the course of a showing of these films in 
a special hall. Films exclusively of six- 
teen mm size, color/sound (professional), 
of a maximum duration of thirty minutes 
and produced after January 1, 1959, will 
be shown. Publicity films are excluded. 
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Films not complying with these conditions 
will be shown in another hall. The twelve 
selected films will be shown on May 17 
and 18 before the General Assembly of 
the Congress. Members of the Assembly 
will act as jury and select the best film, 
which will be awarded the First Prize of 
the Surgical Film 1960. 


Social Affairs and Sightseeing 

Besides an official banquet there will be 
official parties and sightseeing tours. A 
special ladies’ program includes numerous 
events. 


Industrial Exhibition 

On the premises of the Congress build- 
ing an exhibition of surgical apparatus and 
instruments as well as pharmaceutical 
products will be arranged by important 
industries of international reputation. 


Firms wishing to participate in the ex- 
hibition are invited to specify their re- 
quests to the Secretariat of the Congress 
by February 1, 1960. 


Hotel Reservation 

Because of the large number of tourists 
expected for the Olympic Games, requests 
for hotel reservations should be made as 
soon as possible. 


Various Services 

In the Congress Building the following 
services will be at the disposal of Congress 
members: the Secretariat of the Congress, 
information office, post office, telegraph, 
telephone for inland and international 
communications, banking and exchange 
facilities and the touring office of the 
C.I.T. Temperature in Rome during May 
is: maximum: 23.1°C; minimum: 13.4°C. 


INVITATION TO 
POST-CONGRESS INTERNATIONAL CONFERENCE OF SURGEONS 


Dr. Max Thorek, 
Secretary-General, 


Chicago, Illinois. 
Dear Dr. Thorek, 


International College of Surgeons, 


Jerusalem, Israel 


I have the honor, on behalf of my government, to extend to the 
International College of Surgeons an invitation to attend, at the 
conclusion of the International Congress at Rome, a Post-Con- 
gress International Conference of Surgeons in Israel, May 21-23, 
1960. 

The Ministry of Health, the Israel Section of the International 
College of Surgeons and the entire medical profession of Israel 
anticipate with pleasure the visit of members of the College and 
are eager to render every assistance possible to assure the success 
of the Conference. 

Would you kindly assure your colleagues of the sincere welcome 
that awaits them in Israel? I look forward to meeting many of 
them during their visit, and in the meantime would ask you to 
convey to them my warmest personal regards. 

Yours sincerely, 
Israel Barzilai 
Minister of Health 
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SIGHT FOR 


May 15-18 


12th Biennial World Congress of 1.C.S. 
4 outstanding inclusive tours with rates beginning at $1260.00 


also 
Special Meetings 


TEL AVIV — JERUSALEM 
May 21-23 


Special 11 day Israel tour departing 
Rome May I9th. Tour rates $670.00 
to $775.00. 


PARIS 
May 12-13 


Scheduled meeting of French Section 
of the |.C.S.—preceding the Rome 
Congress. 


To reserve for yourself and party, write to International Travel Service, Inc., 
official travel representative for the International College of Surgeons. 


“in the Palmer House” 
119 South State Street Chicago 3, Illinois Financial 6-3750 
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United States Section 


THE PRESIDENT’S MESSAGE 


Address to the Board of Regents 


The regents and 
vice-regents consti- 
tute the most vitally 
important body 
within the frame- 
work of the United 
States Section of 
the International 
College of Surgeons. 
The Section depends 
upon them to estab- 
lish contact with the 
most able and ethi- 
cal surgeons in their states and to find 
means of conveying to these surgeons per- 
tinent information about the College. 

It is the regents and vice-regents who 
are in a position to make it known to their 
fellow surgeons in their own communities 
that in the sixty-four countries in which 
it has Sections or groups of members, the 
International College of Surgeons is help- 
ing to improve the surgical care of the 
people, and, furthermore, that the good 
fellowship engendered between Sections, 
together with the encouragement and help 
extended to our members in each of these 
countries, is helping to create better un- 
derstanding and good will between nations. 
Testimony to that effect has been given by 
Dr. Virgil De Vault, medical director for 
the United States Department of State, 
whose duties have taken him to almost 
every country on the face of the earth. 

We must depend upon the regents and 
vice-regents to investigate the character, 
the surgical skill and the general standing 
of candidates for membership who live 


Dr. Edward L. Compere 
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and practice in their various communities. 
There is no other way in which we at the 
central office in Chicago can ascertain the 
facts about these candidates. If the re- 
gents and vice-regents help us to the best 
of their ability, we will make very few 
mistakes as we try to decide which can- 
didates are worthy of Fellowship in the 
College. 

With the permission of the executive 
council, I have appointed three new re- 
gents and a hundred and twenty-nine vice- 
regents during the year just past. It will 
be necessary to replace a few other re- 
gents who are not well or are too busy to 
carry out their duties, and I hope to add 
more vice-regents until there is at least 
one in each section of every state. 

The regents and vice-regents who are 
truly interested in the College and are 
devoted to it are the hope of the Interna- 
tional College of Surgeons in the years that 
lie ahead. 

Edward L. Compere 


This is the text of the remarks 
made by Dr. Edward L. Compere, 
president of the United States Sec- 
tion of the International College of 
Surgeons, at the meeting of the 
Board of Regents of the Section on 
the afternoon of Saturday, Septem- 
ber 12, 1959, at the College Home, 
1516 Lake Shore Drive, Chicago. 
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The Division of Obstetrics and Gynecology 
of the International College of Surgeons is 
pleased to announce its third annual com- 
petition for two awards to be given the 
authors of manuscripts selected by the Prize 
Committee of the Section. The first award 
will be five hundred dollars and the second 
three hundred dollars. 

The rules of the competition are as fol- 
lows: 

Fellows of the International College of 
Surgeons are not eligible. Contestants must 
be (a) interns, residents, or graduate stu- 
dents, in the field of obstetrics and gyne- 
cology. Contestants must hold the degree of 
Doctor of Medicine from an accredited col- 
lege of medicine. 

Manuscripts are to represent only original 
work by the author without co-authorship. 
Manuscripts are not to exceed five thousand 
words. They should be typewritten on one 
side of each sheet only, double-spaced and 
with generous margins. Illustrations, if in- 
dicated, should accompany the manuscript. 
Original drawings or glossy photographic 
prints should be numbered on the back and 
legends for the illustrations should be pro- 
vided. A mark of identification, or the author’s 
nom de plume, should be penciled on the back 
of each illustration. Tables should be num- 
bered and submitted on separate sheets. Re- 
ferences should be listed at the end of the 
article and numbered, naming the author of 
the reference, the periodical in which it ap- 
peared, the volume of the periodical, the pages 
on which the article was printed and the year 
of publication. 

To conceal the identity of the author, 
manuscripts must be submitted under an as- 
sumed name. The manuscript must be ac- 
companied by a sealed envelope, containing 
a card bearing the assumed name of the 
author, the title of the manuscript and the 
true name of the author, his degrees, titles 
and address. An original and three copies 
of each manuscript (carbon, photostatic, 
mimeographic or other) and illustrations 
must be submitted on or before June 1, 
1960, to: 


Manuscript Awards for 1960 


DIVISION OF OBSTETRICS AND GYNECOLOGY 
International College of Surgeons 


Dr. Harvey A. Gollin 
Secretary of the Prize Committee 
55 East Washington Street 
Chicago 2, Illinois 

The Committee on Prizes, under its rules 
and regulations, will judge the merits of each 
manuscript, select the two winners of the 
awards and submit the names and addresses 
of the authors to the Chairman of the Divi- 
sion of Obstetrics and Gynecology before 
August 10, 1960. The Chairman of the Divi- 
sion will notify the winning authors. If no 
submitted manuscript is deemed acceptable by 
the committee on prizes, no awards will be 
made. 

The two successful contestants will be asked 
to appear in person to participate in the reg- 
ular scientific program of the Division on 
Obstetrics and Gynecology at the Annual Con- 
gress cf the United States and Canadian Sec- 
tions of the International College of Surgeons 
in 1960. Personal expenses incurred by such 
participation must be borne by the winners. 
The awards will be made in cash by the Chair- 
man of the Division during the course of the 
1960 Congress. 

The Secretary of the Committee on Prizes 
will return the unsuccessful contributions to 
their respective authors. Manuscripts which, 
in the opinion of the Committee, are entitled 
to the awards will become the property of the 
Division on Obstetrics and Gynecology for 
publication in the official Jowrnal of the Inter- 
national College of Surgeons. If the editors 
of the Journal reject them for publication, the 
authors may submit them to any periodical 
journal of their choice. 

J. P. Greenhill, M.D., Chairman 

DIVISION OF OBSTETRICS AND GYNECOLOGY 

CHICAGO, ILLINOIS 
August H. Daro, M.D., Secretary 

DIVISION OF OBSTETRICS AND GYNECOLOGY 

CHICAGO, ILLINOIS 
Raymond J. Pieri, M.D., Chairman 

COMMITTEE ON PRIZES 

SYRACUSE, NEW YORK 
Harvey A. Gollin, M.D., Secretary 

COMMITTEE ON PRIZES 

CHICAGO, ILLINOIS 
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News Briefs 


Dr. Alexander Brunschwig 
F.A.C.S., F.1.C.S. (Hon.) 


DR. ALEXANDER BRUNSCHWIG 
HONORED IN PRESENCE OF 
DE GAULLE 

Dr. Alexander Brunschwig, clinical pro- 
fessor of surgery at Cornell University 
Medical College, attending surgeon at 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, New York 
City, and vice-president of the Interna- 
tional College of Surgeons, received an 
honorary degree from the University of 
Strasbourg this fall in the presence of 
Charles De Gaulle, president of France. 


DR. ARKELL M. VAUGHN CHOSEN 
PRESIDENT-ELECT OF MISSISSIPPI 
VALLEY MEDICAL SOCIETY 

Dr. Arkell M. Vaughn, F.A.C.S., F.I.C.S., 
D.A.B., of Chicago, has been chosen presi- 
dent-elect of the Mississippi Valley Medical 
Society. Dr. Vaughn, clinical professor at 
the Stritch School of Medicine of Loyola 
University and professor of surgery at the 
Cook County Graduate School of Medicine, 
senior staff surgeon at Mercy Hospital, 
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attending surgeon at Cook County Hospi- 
tal, and consulting surgeon at Provident, 
South Shore, South Chicago Community 
and Municipal Contagious Disease Hospi- 
tals, received the Mississippi Valley Medi- 
cal Society’s distinguished service award 
in 1958. 


CLARIFICATION OF 
INSURANCE COVERAGE 

An article has recently been published 
in the AMA News regarding payment of 
a Malpractice Insurance claim by Lloyd’s, 
London, and British Commercial Insurance 
Company. It has created a doubt in the 
minds of some doctors as to their form of 
coverage under the ICS Malpractice In- 
surance Plan. The ICS Plan is underwritten 
entirely by Lloyd’s, London. 

The British Commercial Insurance Com- 
pany was an independent organization ex- 
clusive of Lloyd’s, which wrote its own 
professional liability insurance and, to our 
knowledge, is not operating at the present 
time. 

Lloyd’s has no connection whatsoever 
with the British Commercial Insurance 
Company. 

Lloyd’s, however, insured many doctors 
for excess coverage over and above that 
which they held in the British Commercial, 
and Lloyd’s is responsible for payment of 
claims on their own coverage only. 

The ICS Malpractice Insurance Plan, 
which is underwritten through Lloyd’s, 
London, provides coverage up to $200,000/ 
$600,000 Limits of Liability for individual 
doctors and for partnerships. 

The Plan has been operating successfully 
for the past four years. Complete informa- 
tion may be received by writing to the 
Administrator, John L. Krause and Asso- 
ciates, 1576 Sherman Avenue, Evanston. 
Illinois. 
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Mrs. Park Niceley 


It is with a pang of regret we see several 
of our splendid board members retiring, 
for these ladies have each played an im- 
portant part in shaping our Auxiliary into 
the strong organization it is today. I know 
I express the appreciation of the entire 
Auxiliary to these members. We thank 
them for their contribution of time and 
effort during their period of service on 
the board. 

To our new members of the board of 
1959-60, we extend a hearty welcome into 
active participation. 


Woman's Auxiliary 
THE PRESIDENT’S MESSAGE 


Farewell and Welcome 


Recently the Tennessee Valley Medical 
Assembly was held in Chattanooga, and it 
had, affiliated with it, the meeting of the 
Tennessee Section of the International 
College of Surgeons, with Dr. Guy Francis 
as chairman. I had the delight of seeing 
and being with the International College 
of Surgeons Auxiliary members of Chat- 
tanooga. It is here that we have the larg- 
est number of members in the state, and 
a big orchid goes to the work of the local 
membership chairman, Mrs. J. Frank 
Hobbs. A new board member, Mrs. J. 
Grafton Love, was also present. She is the 
wife of Dr. J. Grafton Love, F.I.C.S., 
Rochester, Minnesota, who was a guest 
speaker at the Assembly. I know Mrs. 
Love joins me in saying the genuine hos- 
pitality of the Chattanoogans will be long 
remembered. 

As we approach the holiday season, I 
want to wish one and all a Merry Christ- 
mas and a Happy New Year, and to share 
with you my favorite verse, Isaiah 9:6: 


For unto us a Child is born, unto 
us a Son is given: And the govern- 
ment shall be upon his shoulders: 
And his name shall be called Won- 
derful, Counsellor, The Mighty God, 
The Everlasting Father, The Prince 
of Peace. 

Virginia Whisman Niceley 


I am interested in furthering the program of the Auxiliary to the International College of 


Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


NAME: 


ADDRESS: 


Make check payable to The Woman’s Auxiliary, — States Section, International College of 


Surgeons, 1516 Lake Shore Drive, Chicago 10, Illino 
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Section News 
ARGENTINA 


Third of the Series of Letters Sent by the Officers to Members of the Section 


Buenos Aires, agosto de 1959. 
Estimado colega: 

Las cartas enviadas en junio y julio han 
provocado un interesante intercambio de ideas 
especialmente con los colegas del interior. 

Un gran numero solicit6é la elaboracién de 
los diplomas que los acredita como Fellows 
del International College of Surgeons. 

(Here followed an invitation to the Congress 
of the Brazilian Section held October 18-24 
in Pogos de Caldas.) 

El Journal of the International College of 
Surgeons ha publicado durante el semestre 
Enero-Junio 1959, los siguientes trabajos de 
autores argentinos. 

Dr. Cereseto, L.: Les Kystes Hydatiques du 

Foie Ouverts dans les Voies Biliaires, 

J. Int. Coll. Surg. 31:475, 1959. 

Dr. Magaldi, P.: Spontaneous Complication of 

Cholelithiasis by Gluteal Abscess, 

J. Int. Coll. Surg. 31:161, 1959. 

Dr. Viaggio, J. A.: The Taranto Operation in 

Correction of Genital Prolapse, 

J. Int. Coll. Surg. 31:38, 1959. 

La Seccién Argentina ha extendido creden- 
ciales y cartas de presentacién para visitar 
centros cientificos y hospitalarios en Estados 
Unidos de Norte América a los siguientes 
Fellows: 

Dr. Carlos A. Defilippi Novoa (Capital 
Federal) Estados Unidos. 

Dr. César L. J. Nani (Cérdoba) Estados 
Unidos, Francia, Espafia e Italia. 

La Secretaria ha registrado como posibles 
participantes al XII Congreso Internacional 
de Cirugia, Roma, Italia, 15 de mayo de 1960 
aun grupo ya numeroso y calificado de Fel- 
lows: 

Dr. Oscar Blanchard: Capital Federal 

Dr. Miguel A. Botte: Mar del Plata 

Dr. Carlos A. Defilippi Novoa: Capital Federal 
Dr. Hipélito Echeverria: Mar del Plata 

Dr. Pascual M. A. R. Magaldi: Capital Federal 
Dr. Mario A. Rodriguez Sammartino: Mar del 

Plata 
Dr. Juan A. Viaggio: San Isidro 
Dr. Jorge A. Taiana: Capital Federal 
Dr. Augusto Wybert: Capital Federal 
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Las respuestas de los doctores Alfredo An- 
geloni, de Chaco; Juan Paredes Lenzi, de Rio 
Negro y Héctor Bensimon, de Neuquen, mo- 
tivaron variadas reflexiones sobre problemas 
concernientes a la actividad profesional de la 
medicina en nuestro pais. La inquietud cien- 
tifica de los cirujanos argentinos, no siempre 
facil de satisfacer frente a la extensién del 
territorio nacional; la distancia a los centros 
universitarios y a las Sociedades Médicas; el 
costo elevado de las revistas y de los libros; 
la dificultad para utilizar técnicas y aparatos 
modernos, son problemas de gran actualidad. 
Con frecuencia, quienes desarrollamos cémo- 
damente nuestras actividades en los grandes 
centros urbanos, olvidamos la angustia, la 
escasez y las frustraciones de compafieros hun- 
didos en la llanura o en los valles lejanos. Es 
indispensable por lo tanto, formar conciencia 
y arbitrar medios para: 

Extender la ensefianza quirtirgica fuera del 
perimetro de las universidades. Los cirujanos 
argentinos deben poder elegir entre cursos 
periddicos de perfeccionamiento desarrollados 
en los grandes hospitales de la Reptblica y 
formas de perfeccionamiento mediante publi- 
caciones, fotocopias de trabajos originales, 
peliculas cientificas y demostraciones practicas 
por equipos viajeros equipados de diapositi- 
vas, films y auténtica experiencia médico- 
quirirgica. 

No todos los cirujanos del interior pueden 
concurrir a Buenos Aires 0 Cérdoba para asis- 
tir a un curso de 15 dias junto con otros 100 
participantes pero muchos, en Comodoro Ri- 
vadavia, Gobernador Costa o Jachal, recibiran 
alborozados la visita de un equipo quirtrgico 
experimentado, dispuesto a transmitir en 
forma practica su bagaje de conocimimientos. 

La fotocopia de paginas de libros y revistas, 
debe ser una de las actividades primordiales 
de las Sociedades Médicas, de las Bibliotecas 
de las Facultades, de los distintos Ministerios 
Provinciales de Salud Piiblica de la Nacién. 

Equipos méviles capaces de proyectar peli- 
culas y diapositivas debieran recorrer el pais, 
para una ensefianza visual de los adelantos 
quirtirgicos. Estamos seguros que muchos 
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colegas no han podido, a pesar de su interés, 
presenciar la ligadura de un conducto arte- 
rioso persistente, una lobectomia por bron- 
quiectasias, una neumonectomia por cancer. Y 


VICTORIO A. ARACAMA ZORRAQUIN 
Vicepresident 1°. 
CARLOS P. DE NICOLA 
Vicepresident 2°. 
MANUEL B. GALEA 
Secretario de Actas 


bien, la ensefianza y la informacién de nuestros 
médicos debe marchar paralela a la de los en- 
fermos y de la poblacién. 

Saludamos a Ud., muy atte. 


JORGE A. TAIANA 
Presidente 
ROBERTO A. GOYENECHEA 
Secretario 
OSCAR BLANCHARD 
Tesorero 


ISRAEL 
Induction of New Members 


On the occasion of presenting diplomas 
to the new Fellows, the Israel Section held 
a banquet at the Ramat Aviv Hotel in Tel 
Aviv on May 16, 1959. 

After cocktails were served on the ter- 
race overlooking the outskirts of the 
quickly growing town, gaily decorated 
tables awaited the Fellows and their wives. 

Prof. J. Asherman greeted the guests 
and gave a brief review of the latest de- 
velopments of the Section. 

At a general meeting in July 1958 in 
Tel Aviv, Dr. Y. B. Neumann had reported 
upon the brilliant First Congress of the 
European Federation of the College in 
Brussels, and a temporary committee, un- 


der the chairmanship of Prof. Asherman, 
had been elected to enlist new members. 
In the following months forty applica- 
tions were received from surgeons of vari- 
ous specialties who held appointments as 
directors or deputy directors of hospital 
departments. By inviting these top people 
to join the College, the new committee 
assured the continued high standard of 
professional standing of its membership 
and prepared the ground for further en- 
largement and, in accordance with the aim 
of the College and the intention of its 
founder, for enlistment of junior surgeons. 
For the time being, the doubling of the 
number of Fellows in the Israel Section 


Mrs. Eppenstein, Dr. Eppenstein, Mrs. mayen Prof. Asherman speaking, Mrs. Lehmann and Dr. 
mann 
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Dr. Lehmann, Mrs. Neumann, Dr. Neumann, Mrs. Sachs, and Prof. 
Sachs delivering his sprightly address 


gave the membership a proud feeling of 
success and encouragement for the future. 

The senior Fellow of the Section, Prof. 
E. Sachs, proposed a toast to the ladies 
that was both witty and gallant. 

Dr. Y. B. Neumann delivered the after- 
dinner address, speaking of the essence 
and aims of the International College of 
Surgeons. For the benefit mainly of the 
new Fellows, he briefly reviewed the his- 
tory of the College, emphasizing the organ- 
ization and the moulding of its character 
by its founder, Prof. Max Thorek. He de- 
scribed Max Thorek, the outstanding sur- 
geon and humanist, whose vision created 
the College, whose energy developed it and 
whose charm and magnanimity brought 
thousands of surgeons from all over the 
world into its fold. 

The question was asked, why we need 
the International College, as there exists 
the Société Internationale de Chirurgie. 
The answer is that the Société is a scien- 
tific body with a strictly limited number 
of members and its aim is exclusively 
scientific, while the College has a much 
broader aspect, not being a society for 
surgery, but a society of surgeons. It is 
a brotherhood of men whose profession 
is the basis, and professional standard a 
prerequisite, for admission. Their humane 
feeling, however, is the reason for their 
adherence to its tenets. The College was 
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founded with the epigraph La science n’a 
pas de patrie and its motto is Pro omni 
humanitate. It embraces not only sur- 
geons in the narrow sense of the word, 
but men of all surgical specialties and 
their ancillaries, such as anesthetists and 
roentgenologists; men from North and 
South America, from Europe and Asia, 
men of all creeds, colors and races. 

After his speech, Dr. Neumann, on be- 
half of the committee, placed the insignia 
of chairmanship, medallion and chain, 
around Prof. Asherman’s neck. Prof. 
Asherman then read the names of those 
who had been proposed as Fellows and 
who had, all of them, been approved by 
the International Board of Trustees. He 
administered to them the solemn oath of 
membership. 

Prof. Asherman and Dr. E. Lehmann, 
Secretary of the Section, presented each 
of the new Fellows with the diploma which 
had been received from headquarters in 
Chicago. In the name of the new Fellows, 
Dr. Eli Peyser, director of the neurosur- 
gical department of the Government Hos- 
pital Rambam in Haifa, and son of Dr. D. 
Peyser, the previous president of the Sec- 
tion, expressed the gratitude of all the 
inductees for the honor of being created 
Fellows of the International College of 
Surgeons and pledged faithfulness and loy- 
alty to the College. 
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SWITZERLAND 


Section Devotes Meeting to Diagnostic Procedures 


Dr. E. Kaiser, president of the Swiss 
Section, organized a scientific meeting of 
the Section in Zurich on July 4, 1959, dedi- 
cated to the latest methods of diagnostic 


examination. 
Reports, followed by ample and ani- 
mated discussion, included the following: 


Laparoscopy: Its Indication and Technic 


Pror. O. SPUHLER and Dr. P. HOFFMAN 
Laparoscopy is being recognized more and 
more as a simple, time-saving and most de- 
cisive method of differential diagnosis in in- 
ternal medicine and surgery. In internal 
medicine it permits, mainly by optical means 
and by the possibility of an m biopsy, dif- 
ferential diagnosis of various liver diseases 
and different forms of icterus and allows 
control of the process, e.g., in cases of hepa- 
titis epidemica. Besides, it plays an impor- 
tant role in the differential diagnosis of 
peritonitis nodosa. Beyond that, it is of 
particular importance to the surgeon in de- 
ciding whether liver metastases are present 
in cases of gastric carcinoma. In positive 
cases and in the absence of stenosis it ren- 
ders an exploratory laparotomy unnecessary. 
In cases without liver metastases it in- 
creases the chances for the greater useful- 
ness and success of surgical intervention. 
This harmless method can be recommended 
as a “small exploratory laparotomy.” 


The Retropneumoperitoneum 

Dr. A. LATHER 
The filling of the retroperitoneal space al- 
lows differentiation of form and dimension 
of the retroperitoneal organs, particularly 
the kidney and the suprarenal gland. It is 
thus possible to differentiate intraperitoneal 
from retroperitoneal tumors, and among the 
latter, e.g., renal tumors from other retro- 
peritoneal ones. Pheochromocytomas can be 
diagnosed and laterally located. 


Gastroscopy 

Dr. J. KARRER 
Gastroscopy often reveals the nature of an 
ulcer as benign or malignant, and distin- 
guishes between hypertrophic gastritis and 
linitis plastica in cases of carcinoma. Its 
possibilities are limited by the presence of 


silent regions which cannot be illuminated, 
but in positive cases it can be decisive. 


Diagnosis and Operative Indications 

in Cases of Hiatus Hernia 

Dr. E. HAFTER 
Hiatus hernia nowadays is much more fre- 
quently diagnosed than formerly, but in 
borderline cases diagnosis is very difficult 
to establish. The same is true of surgical 
therapeutical indication, and especially when 
the hiatus hernia is concomitant with dis- 
ease in a neighboring organ (cholecystop- 
athy, duodenal ulcer, pancreatitis, carcinoma 
of the colon, diverticulosis, etc.). It was of 
particular interest to surgeons interested in 
this special field to hear this noted specialist 
in gastroenterology describing the differen- 
tiations between images and suggesting the 
possibilities of internal therapy and sur- 
gical indication. 


Arthrography of the Knee Joint 

Dr. RUTTIMANN 
A double contrast filling of the knee joint 
with air and a contrast medium and roent- 
genograms taken while the joints are trans- 
illuminated largely eliminate overlappings 
and make possible good operative results in 
over 90 per cent of injuries of the meniscus. 


The Logetron 

Dr. E. GANZ 
Description and demonstration of the elec- 
tronic copying apparatus for roentgeno- 
grams which, by the representation of de- 
tails very often concealed, permits a more 
synoptic and precise view of the roentgeno- 
grams. 


Importance of the Prescalenus Glands 

in the Differential Diagnosis of Thoracic 

and Abdominal Diseases 

Dr. M. LANDOLT 
Nonpalpable glands between the sternoclei- 
domastoid and the scalenus anterior very 
often prove to be pathological in cases of 
obscure diseases of the thorax and abdomen. 
Their eradication with the aid of local 
anesthesia is a small and reasonably recom- 
mendable intervention which often suddenly 
clears up diagnosis and prognosis of an ob- 
scure disease. 
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Cystodiagnosis of Carcinoma 
Dr. P. STRAULI 
Early diagnosis of carcinoma remains as 
always a goal to aim at with all the means 
at our disposal. Long after Papanicolaou 


had developed, in the United States of Amer- 
ica, the cytologic aspects of carcinoma, such 
methods are only now beginning to be 


adopted in Europe. That is the reason it 
was so important to point out the efficiency 
and the limitations of the method. 

All these reports were accompanied by 
presentations of radiograms or films and 
when possible by practical demonstrations 
on patients. 


Maj. Gen. Sanguan 
Rojanavongse 


Col. Luang Prakit 
Vejasakti 


The 1959 Mid-Year Meeting of the Thai 
Section of the International College of 
Surgeons was held on May 21, at the 
Pathology Building of the Chulalongkorn 
Hospital and Medical School in Bangkok. 

The opening speech was delivered by 
Col. Luang Prakit Vejasakti, dean of the 
Chulalongkorn Medical School, who wel- 
comed the Section. 

Maj. Gen. Sanguan Rojanavongse, presi- 
dent of the Section, acknowledged Col. 
Vejasakti’s address and thanked him and 
the School for their hospitality. 

Four scientific papers were delivered 
during the morning session before a large 
audience that included, in addition to Fel- 
lows of the College, the staff of the Medi- 
cal School and Hospital and the third and 
fourth year medical students. 

The scientific program included the fol- 
lowing presentations: 


SECTION II, DECEMBER, 1959 


THAILAND 


Mid-Year Meeting Combines Scientific and Business Sessions 


Causes of Deafness 
AIR COMMODORE SADAB DHIRAPUTA, RTAF 
(MC), M.D., F.I.C.S. 
Enzymatic Zonulolysis in Cataract Surgery 
KOBCHAI PROMMINDAROJ, M.B., F.I.C.S. 


Dr. Kobchai 
Prommindaroj 


Air Commodore Sadab 
Dhiraputa 


Glomus Tumor 
PRICHA ROJANANOND, M.D. 
Heart-Lung Machine with Demonstration of 
its Use in Dog 
SMARN MUNTARBHON, B.S., M.B. (Lond.), 
D.T.M. (L. Pool), F.R.C.S. (Eng.), F.I.- 
C.S., and his co-worker 


i 
Dr. Smarn 
Muntarbhon 


Dr. Pricha 
Rajananond 
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Deceased Members 


1958-1959 


Canadian Section 


Dr. William V. Cone 
Montreal, Quebec 


Dr. Dominique Gaudry Dr. James W. Long 
Quebec Pembroke, Ontario 
Dr. Joseph Bernard Murphy 


Dr. Leon Gerin-Lajoie 


Montreal, Quebec 


St. Johns, Newfoundland 
United States Section 


Dr. C. Norman Abbott 
Ontario, California 

Dr. Shields Abernathy 
Memphis, Tennessee 

Dr. Ernest Gunther Abraham 
New York, New York 

Dr. Homer B. Allen 
Brownwood, Texas 

Dr. Robert Leonhardt Alter 
Toledo, Ohio 

Dr. Charles Joseph Armstrong 
Louisville, Kentucky 

Dr. Donald T. Atkinson 
San Antonio, Texas 

Dr. William Baker 
Chicago, Illinois 

Dr. Samuel Robert Barker 
Chicago, Illinois 

Dr. William Edward Barker 
Plaquemine, Louisiana 

Dr. Channing W. Barrett 
Noesho, Missouri 

Dr. Erwin Eric Batzdorf 
New York, New York 

Dr. Phiimour Murray Alexis Bein 
Mansfield, Ohio 

Dr. William Louis Bendel 
Monroe, Louisiana 

Dr. Carl F. Birkenstock 
La Mesa, California 

Dr. John J. Black 
Brooklyn, New Y ork 

Dr. John Cullen Boodell 
Chicago, Illinois 

Dr. Kenneth Harold Boyer 
Los Angeles, California 

Dr. Richard J. Boyce 
Poughkeepsie, New York 

Dr. Frederick W. Brian 

Bloomington, Illinois 


Dr. Samuel M. Buch 
New York, New York 

Dr. Hubbard T. Buckner 
Seattle, Washington 

Dr. Michael Burghardt 
Brooklyn, New York 

Dr. Gene Delmar Caldwell 
Shreveport, Louisiana 

Dr. John E. Cannaday 
Charleston, W. Virginia 

Dr. William J. Cassidy 
Detroit, Michigan 

Dr. George S. Cattermole 
Denver, Colorado 

Dr. Rafe Chester Chaffin 
Los Angeles, California 

Dr. Eugene H. Claverie 
New Orleans, Louisiana 

Dr. Matthew E. Creighton 
Chicago, Illinois 

Dr. Harold R. Cronin 
New York, New York 

Dr. Eric Alton Cunningham 
Louisiana, Missouri 

Dr. Maurice G. Der Brucke 
Brooklyn, New York 

Dr. Joseph C. Devine 
Fond du Lac, Wisconsin 

Dr. Irving S. Dichter 
Stamford, Connecticut 

Dr. Martin A. Dolan 
Chicago, Illinois 

Dr. Edward J. Donnelly 
Philadelphia, Pennsylvania 

Dr. James J. Donohue 
Norwich, Connecticut 

Dr. William S. Duncan 
Pittsburgh, Pennsylvania 

Dr. George S. Duntley 
Macomb, Illinois 
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Deceased Members 


Dr. Walter Anthony Dziuk 
Chicago, Illinois 

Dr. Samuel Gerald Epstein 
Detroit, Michigan 

Dr. John P. Fatherre 
Laurel, Mississippi 

Dr. Harold R. Fehland 
Wausau, Wisconsin 

Dr. Norman A. Fleischman 
North Muskegon, Michigan 

Dr. Nelson Kelliher Forster 
Hammond, Indiana 

Dr. Joseph Morris Frehling 
Louisville, Kentucky 

Dr. Hugh William Garol 
San Francisco, California 

Dr. Francis V. Garside 
Providence, Rhode Island 

Dr. John Elmer Gotwals 
Phoenixville, Pennsylvania 

Dr. Howard B. Granberry 
Austin, Texas 

Dr. John J. Grant 
Freeport, Illinois 

Dr. John Dante Guerra 
Chicago, Illinois 

Dr. Milus Liddell Gunn 
Harlan, Kentucky 

Dr. William K. Harryman 
Hackensack, New Jersey 

Dr. William M. Hartman 
Macomb, Illinois 

Dr. Sol M. Hartzell 
Beverly Hills, California 

Dr. Walter L. Haworth 
Los Angeles, California 

Dr. Dan Robert Herkimer 
Lincoln Park, Michigan 

Dr. Clinton S. Herrman 
Philadelphia, Pennsylvania 

Dr. Stephen Lee Hileman 
Ecorse, Michigan 

Dr. James A. Hill 
Alpine, Texas 

Dr. John P. Hitchcock 
Augusta, Georgia 

Dr. Melvin L. Hole 
Danville, Illinois 

Dr. Percy I. Hopkins 
Dothan, Alabama 

Dr. James S. Houck 
Rochesicr, New York 
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Dr. Frank Joseph Hynes 
New York, New York 
Dr. James A. Jackson 
W aunakee, Wisconsin 
Dr. Roy E. Jernstrom 
Rapid City, South Dakota 
Dr. Henry D. Jordan 
Allentown, Pennsylvania 
Dr. Theodore S. Kammerling 
Chicago, Illinois 
Dr. Martin Seler Kleckner 
Allentown, Pennsylvania 
Dr. Victor Frank Kling 
Michigan City, Indiana 
Dr. Jacob Kotz 
Washington, D.C. 
Dr. Adolph Kraft 
Chicago, Illinois 
Dr. Lynn Krause 
St. Louis, Missouri 
Dr. Hugh Alva Ross Kuhn 
Hammond, Indiana 
Dr. Louis Lahn 
Great Neck, L. I., New York 
Dr. Wyant LaMont 
Los Angeles, California 
Dr. Myrven A. Lane 
Orland Park, Illinois 
Dr. Benjamin Levant 
Pittsburgh, Pennsylvania 
Dr. Harry R. Levy 
Dallas, Texas 
Dr. George E. Lewis 
Lincoln, Nebraska 
Dr. Ira H. Lockwood 
Michigan City, Indiana 
Dr. George H. Lord 
Denver, Colorado 
Dr. Hugh Carroll McLeod 
Hattiesburg, Mississippi 
Dr. Raymond W. McNealy 
Chicago, Illinois 
Dr. Felix A. Mackowiak 
Chicago, Illinois 
Dr. Dean Makowski 
New York, New York 
Dr. Stanley Makowski 
Glen Cove, L. 1., New York 
Dr. Edward W. Marquardt 
Elmhurst, Illinois 
Dr. Clement L. Martin 
Chicago, Illinois 
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Dr. Morton Myron Mayers 
Los Angeles, California 
Dr. Robert S. Mechling 
Pittsburgh, Pennsylvania 
Dr. William Millberg 
Ashtabula, Ohio 
Dr. Clay O. Miller 
Oak Park, Illinois 
Dr. James L. Milos 
Chicago, Illinois 
Dr. Ray Sells Morrish 
Flint, Michigan 
Dr. James J. Morrow 
North Hollywood, California 
Dr. Patrick S. Nagle 
Oklahoma City, Oklahoma 
Dr. Thomas B. Noble 
Indianapolis, Indiana 
Dr. John C. Noss 
Altoona, Pennsylvania 
Dr. Arch F. O’Donoghue 
Sioux City, lowa 
Dr. Joseph M. Paganelli 
New York, New York 
Dr. Harry M. Peggs 
St. Albans, Vermont 
Dr. Rubin Poleshuck 
S. Orange, New Jersey 
Dr. Earl Jennings Powers 
Winston-Salem, N. Carolina 
Dr. Harold Rabinowitz 
Brooklyn, New York 
Dr. William H. Rambo 
Inglewood, California 
Dr. Abilio Reis 
Oakland, California 
Dr. Wiley J. Rollins 
Houston, Texas 
Dr. Isidor C. Rubin 
New York, New York 
Dr. Joseph Daniel Russo 
New Haven, Connecticut 
Dr. Ralph S. Sabine 
Murphysboro, Illinois 
Dr. Bernard Samuels 
New York, New York 
Dr. Bernard E. Sayre 
Chicago, Illinois 
Dr. Alfred G. Scheffel 
Beverly Hills, California 
Dr. Charles E. Shannon 
Chicago, Illinois 


Deceased Members 


Dr. Robert M. Shepler 
Carlisle, Pennsylvania 
Dr. Edward F. Shnayerson 
Brooklyn, New York 
Dr. Francis X. Siegel 
Cincinnati, Ohio 
Dr. Harold R. Simons 
San Francisco, California 
Dr. Prentiss E. Smith 
Hattiesburg, Mississippi 
Dr. Samuel Soifer 
Forest Hills, New Y ork 
Dr. Samuel M. Sparks 
New Kensington, Pennsylvania 
Dr. Joseph Michael Sprafka 
St. Paul, Minnesota 
Dr. Paul M. Spurney 
Shaker Heights, Ohio 
Dr. William M. Stahl 
Danbury, Connecticut 
Dr. Michael J. Stec 
Scranton, Pennsylvania 
Dr. Arthur Steindler 
Iowa City, lowa 
Dr. Claire L. Straith 
Detroit, Michigan 
Dr. Russell Hope Strange 
Mt. Pleasant, Michigan 
Dr. Ralph C. Sullivan 
Oak Park, Illinois 
Dr. Leonard August Swanson 
Camarillo, California 
Dr. Claude O. Temple 
Chicago, Illinois 
Dr. David Wesley Thomas 
Lock Haven, Pennsylvania 
Dr. Eldon Webb Tice 
Los Angeles, California 
Dr. Edward B. Touhy 
San Marino, California 
Dr. Harry Triedman 
Pawtucket, Rhode Island 
Dr. James Harris Underwood 
Woodbury, New Jersey 
Dr. Frank L. Vanni 
Baltimore, Maryland 
Dr. Oscar Lloyd Veach 
Sheridan, Wyoming 
Dr. Charles Bernard Voight 
Mattoon, Illinois 
Dr. Theodore R. Vye 
Billings, Maine 
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Deceased Members 


Dr. Edward J. Wagner 
New York, New York 

Dr. Adolph Waliner 
Camarillo, California 

Dr. Paul C. Wiesenfeld 
Perth Amboy, New Jersey 

Dr. A. Roy Wiley 
Tulsa, Oklahoma 

Dr. John Crawford Wilkins 
Cathedral City, California 


Dr. George Albert Williamson 
Phoenix, Arizona 

Dr. L.S. Willour 
McAlester, Oklahoma 

Dr. Doris S. Woolsey 
St. Louis, Missouri 

Dr. J. William Wright 
Indianapolis, Indiana 

Dr. Thew Wright 
Tucson, Arizona 


Other Sections 


Prof. Dr. R. Allemann 
Zurich, Switzerland 

Dr. Julio Arguello 
Leon, Nicaragua 

Prof. Dr. Eugen Barsony 
Budapest, Hungary 

Dr. Ernst Beck 
Berlin-Frohnau, Germany 

Prof. Dr. Jacob Bitschai 
Alexandria, Egypt 

Dr. H. J. Bretschger 
Zurich, Switzerland 

Dr. Y. M. Bromberg 
Jerusalem, Israel 

Dr. Justo A. Caballero 
Miraflores, Peru 

Dr. Miguel Rivera Diaz 
Quezaltenango, Guatemala 

Dr. George Farago 
Budapest, Hungary 

Dr. Carlos Fernicola 
Buenos Aires, Argentina 

Prof. Dr. Tibur German 
Budapest, Hungary 

Dr. Robert S. Glennie 
Tunbridge Wells, England 

Dr. Roberto Gonzales-Dubon 
Managua, Nicaragua 

Prof. Dr. N. Guleke 
Weisbaden, Germany 

Dr. Tadasu Itoh 
Tokyo, Japan 

Dr. Maurice Jean Joly 
Aubenas, France 

Dr. Joseph Henry Marchand 
Paris, France 

Dr. Jose M. Mezzadra 
Buenos Aires, Argentina 


SECTION II, DECEMBER, 1959 


Dr. K. G. Munsif 
Bombay, India 
Dr. Hayri Nisantas 
Istanbul, Turkey 
Dr. Armando Nogues 
Buenos Aires, Argentina 
Prof. Dr. Raffaele Paolucci 
Rome, Italy 
Prof. Dr. Piero Pattarin 
Cittiglio, Italy 
Dr. Mathias Reich 
Vienna, Austria 
Dr. Andre Paul Ricard 
Lyon, France 
Prof. Dr. J. Richter 
Vienna, Austria 
Dr. Arturo J. Risolia 
Buenos Aires, Argentina 
Prof. Dr. Lewis Schmidt 
Budapest, Hungary 
Dr. Walter Carlos Scigliano 
Sao Paulo, Brazil 
Prof. Dr. Julius Sebesteny 
Budapest, Hungary 
Dr. Prabond Seriratana 
Bangkok, Thailand 
Prof. Dr. Alexander Szarka 
Budabest, Hungary 
Dr. D. Van Capellen 
Amsterdam, The Netherlands 
Dr. Ferdinand August Verbeek 
Groningen, The Netherlands 
Dr. Henrik P. Wijnen 
The Hague, The Netherlands 
Prof. Dr. Alexander Zalka 
Budapest, Hungary 
Dr. Nandar Zinner 
Budapest, Hungary 
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International College of Surgeons 


FouNDED BY Dr. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


orrice OF THE 
Re: Membership Directory 


CHICAGO 13, ILLINOIS 


Dear Doctor: 


We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and hagienmly arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 

The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 


We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 
U. S. A. 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE 
INTERNATIONAL COLLEGE OF SURGEONS. 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: 
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A World Federation 


0 
General Surgeons and 
Surgical Specialists, In 
Instrument of the Free Worl 


DER THE AUSPICES OF HIS EXC 
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Premedication without respiratory 
or circulatory depression 


...and with 5 other advantages 


PHENERGAN Offers unmistakable aid to surgeon, anesthesiologist, and nurse. 
Proved in many thousands of patients, premedication with PHENERGAN curbs 
fear and excitement, prevents nausea and vomiting, facilitates anesthesia, reduces 
the requirement for depressant anesthetic and analgesic agents, and counteracts 
sensitivity reactions. All this without producing depression of the vital functions. 


INJECTION 


PHENERGAN 


Promethazine Hydrochloride, Wyeth SUPPOSITORIES 


Wijeth 


® 
Philadelphia 1, Pa. 
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Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 
perineal suturing 
hemorrhoids 

pruritus vulvae 


Formula: benzocaine 4.7% ~ wounds 
benzethonium chloride 0.1%; 
menthol 0.5%; dissolved in -_ burns 


oils (DOHO PROCESS) abrasions 


Available in 3 sizes: sunburn 


PRESCRIPTION: new 3 oz. 
(for individual therapy 
in hospital & home) 


HOSPITAL: 12 oz. economy 
JUNIOR: 6 02. Supporting clinical data on request 


MALLON owisionor DOHO 


100 VARICK ST.. NEW YORK 13. N. Y. 
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In a series of 159 patients with various types 
of surgical infections (cellulitis, abscess, 
wound infections), ALTAFUR was employed 
with eminently satisfactory results. The in- 
cidence and magnitude of surgery were 
considerably reduced in these cases, and 
when surgical intervention was necessary it 
could be delayed until the inflammatory 
process had receded or become localized. 

Excellent therapeutic response was obtained 
in patients with infections due to coagulase 
positive Staphylococcus aureus, beta hemo- 
lytic Streptococcus, and Escherichia coli; 
these organisms were uniformly susceptible 


ALTAFUR in surgical (soft tissue) infections 


to ALTAFUR in vitro. An insensitive strain of 
Pseudomonas aeruginosa was isolated from 
the single patient who failed to respond. 
ALTAFUR was given orally to 150 patients, 
the majority receiving 100 mg. four times 
daily.* Duration of treatment ranged from 
4 to 30 days, averaged 6 days. An experi- 
mental intravenous preparation of ALTAFUR 
was administered to 9 patients who could 
not take medication by mouth or whose con- 
dition warranted exceptionally high dosage. 
There was no clinical or laboratory evidence 
of toxicity in any case, and ALTAFUR was 
well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper presented at the Symposium on Antibacterial Therapy, 
Michigan and Wayne County Academies of General Practice, Detroit, September 12, 1959 (published Nov. 1959) 


*Experimental dosage (see dosage recommendations adjacent) 
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bright new star 


in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


a Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 

w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 

@ Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

wm Development of significant bacterial resistance has 
not been encountered 

w Low order of side effects 

w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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COLLEGE INTERNATIONAL DE CHIRURGIENS 
INTERNATIONAL COLLEGE OF SURGEONS 


* TRANSACTIONS «x 


AN EXTRAORDINARY VOLUME ON SURGICAL PROGRESS 
AN EXCELLENT ADDITION TO YOUR LIBRARY 


Substantially Bound Volume; Profusely illustrated; some 
in color. A veritable Textbook of Progress of Surgery 


THE TRANSACTIONS OF THE FIRST CONGRESS EUROPEAN FEDERATION 
BRUSSELS, BELGIUM — MAY 15-18 INCL. 1958 


EDITORIALS 


Introduction to the Federation Issues 
J. H. Oltramare, M.D., F.1.C.S., Geneva, Switzerland 


The First Congress of the European Federation: An Achievement and a Challenge 
Max Thorek, M.D., Sc.D., LL.D., F.B.C.S., F.1.C.S., F.P.C.S. (Hon.), F.R.S.M., 
Chicago, Illinois 


The Bibliography of Surgery 
Morris Fishbein, M.D., F.1.C.S. (Hon.), Chicago, Illinois 


19 SCIENTIFIC PRESENTATIONS 
26 ARTICLES IN BRIEF — 34 ABSTRACTS 
A RESUME OF THE PROGRAM AND PROCEEDINGS 
LIMITED TO 100 BOUND VOLUMES 
Ten ($10.00) Dollars per copy — Postpaid 


Originally Printed in the November and December 1958 Issues of the Journal and 
June 1958 Issue of the Bulletin. 


Journal, International College of Surgeons 
10 Columbus Circle (Circulation Office) 
New York 19, N. Y. 


Please send a copy of the Transactions to: Check enclosed $10.00 
M.D. 
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Ready Now! The Bible of Medicine’ 
American Centennial (27th) Edition 


Lea & Febiger proudly presents the 100th anniversary edition of 


GRAY’S 
ANATOMY 


1859-1959 


Here Are Some Features of the American Centennial Edition: 


yx Cardiovascular system divided into 3 parts: heart, arteries and veins, each 
with its own section on embryology. 
yx Chapter on heart completely rewritten, with new illustrations added. 
yy Arteries of upper abdomen described more fully than before. 
* eng on central nervous system rewritten, simplified and illustrated more 
ully. 
yx Endocrine system virtually rewritten. 
yx Embryology and histology presented more uniformly. 
yx Many new illustrations. 
vx New Paris nomenclature. 
x All familiar aspects of GRAY retained. 
Anatomy of the Human Body. By HENRY GRAY, F.R.S. Revised 
and edited by CHARLES MAyo Goss, M.D., Managing Editor of 
Anatomical Record; Professor and Head of the Department of 
Anatomy, Louisiana State University, New Orleans. 


New 27th Edition e 1458 Pages, 7"xi0" ¢ 1174 Illustrations, Mostly in Color e $17.50 


LEA & FEBIGER WASHINGTON SQUARE 
PHILADELPHIA 6, PA. 

Please enter my order and send me: 

GRAY’S ANATOMY OF THE HUMAN BODY $17.50 


O Check enclosed ( Bill me at 30 days ( Charge on your partial payment plan 
(We pay postage and handling charges if remittance in full accompanies your order.) 


JICS 12-59 
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When LIFE hangs by a thread... 


you can depend on me. 


I am a Gudebrod suture. That means I’m 
as dependable as a suture can be. 

I used to be just a mass of raw silk—the 
highest quality, you understand, but with- 
out much form. Then Gudebrod gave me 
the treatment—and what a thorough treat- 
ment it is—all rigidly controlled by their 
modern electronic equipment. 

And look at me now! I’m a suture that 
lets you devote full concentration to your 
technique. I follow your fingers so smoothly, 
so unobtrusively, your attention is never 
distracted. You always know I'll do my 


job, because I’m dependable—I’m a 
Gudebrod Suture. 

I am part of a large family, all made with 
the same care and high standards as I was. 
All of us—silk and cotton—come in a com- 
plete range of sizes, in nine different basic 
packages, so you can choose whichever you 
need for any requirement. Just write the 
Gudebrod people—they’ll be glad to send 
full details. 

And tell your O.R. Supervisor to specify 
Gudebrod Sutures next time she orders— 
you can depend on me! 


Gudebrod anos. sux co. ne. 


Surgical Division: 225 W. 34th St., New York 1,N.Y. «¢ Executive Offices: 12 South 12th St,, Phila. 7, Pa. 
BOSTON . LOS ANGELES 
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HOW KENT BLAZED THE TRAIL 
TO LOW TAR 
AND NICOTINE CONTENT 


A major independent research foundation, 
under Lorillard sponsorship, determined that 
the average puff of cigarette smoke contains 
over 12 billion semi-solid particles. Further 
research revealed that inhaled smoke from 


ordinary cigarettes hasa predomi- 
nant proportion of particles, from 
0.1 to 1 micron: in diameter, 
averaging 0.6 micron. 

Ordinary filter fibers are so 
large that they create spaces 
through which the small semi- 
solid smoke particle can easily 
pass. However, in the extraor- 
dinary Kent filter, the fibers are 
mechanically manipulated in 
such a manner as to create a mul- 
titude of baffles and extremely 
tortuous passageways for the 
smoke. This is the ‘‘Micronite’’ 
Filter. 

Lorillard pioneered research 
into filtration—creating a filter 
of extraordinary ability to de- 


cic 


crease smoke solids. So—from the very 
start— Kent blazed the trail to the lowest 
level of tars and nicotine among all leading 
brands. And today, tars and nicotine are 
at the lowest level in Kent’s history. 


This Kent achievement in the 
field of filtration was done with- 
out sacrifice of rich tobacco fla- 
vor. Kent uses only 100% natural 
tobaccos—the finest in the world 
today—to give you real tobacco 
taste. Kent satisfies your appe- 
tite for a real good smoke. 


If you would like the booklet, for 
your own use, ‘‘The Story of 
Kent,"’ write to: P. Lorillard 
Company, Research Depart- 
ment, 200 East 42nd Street, 
New York 17, N. Y. 


© 1959, P. Lorillard Co. 


KENT FILTERS BEST 
for the flavor you like 


A Product of P, Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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Mark makes news in heart-lungs ... F 


Now — interchange oxygenators and pump 
systems with building-block versatility 


ty Mark, only manufacturer to offer four clinically 
proven types of oxygenators, is now first to develop 
interchangeable oxygenator and pump systems. You 
can quickly and easily set up any of the Mark 


choose any 


of these 
four proven 


oxygenators 


MARK-CLOWES 

MEMBRANE OXYGENATOR 
Oxygen-CO, mixture is diffused 
through thin Teflon membranes, 
which allows a fixed-volume flow 
with blood return being positive. No 
danger of entraining bubbles during 
perfusion. Flow rates of 80 cc/min. 
or more per kilog. of patient’s 
weight. Completely new model to 
be announced shortly. 


oxygenators (and many oxygenators made by others) 
on the same basic pump unit... always have the 
equipment you need to fit new techniques and 
changing needs. 


MARK DISC OXYGENATOR 

Mark’s development program, augmented 
by cooperation with leading surgeons and 
several years of manufacturing experience, 
has led to several improvements in disc oxy- 
genators. These include new safety features 
built into end plates, new sensing device and 
an integrated, continuously variable, cali- 
brated disc drive. Oxygenator efficiency is 
increased by dual oxygen inlets. Five sizes 
available ranging in length from nine to 
twenty-one inches. Completely automatic 
model also available. 


COMPLETELY NEW MARK IV 
SCREEN OXYGENATOR 

Includes versatility, compactness, safety 
and automation never before offered. Im- 
portant new features include dry filming 
(no saline wetting required), lower priming 
volume, completely automatic and manual 
controls, venae cavae sensing by transducer 
and many others. 


MARK-COOLEY 

OXYGENATOR 

Completely autoclavable bubble dif- 
fusion oxygenator based on the origi- 
nal work of Drs. R. S. DeWall and 
C. W. Lillehei with further develop- 
ment work by Dr. Denton A. Cooley. 
All-stainless oxygenator makes possi- 
ble fast, complete sterilization. Mark- 
DeBakey pumps make possible flow 
rates in excess of 3 liters per minute. 


... Mount it on this basic pump unit 


New Mark-DeBakey Pump Unit (shown 
with Disc Oxygenator 3600 TVD) fea- 
tures tubing guide and clear lucite pump 
covers. Adjustable pump rotors allow 
instant change from occlusive to non- 
occlusive flow. Tubing changes in sec- 
onds by loosening hinged wing nut. 
Stroke volume and flow can be changed 
instantly. Occluded pump can be used 


THE MAR K company 


A 
31 WEST STREET, RANDOLPH, MASS. 
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Heart-Lung Apparatus Respirometer 
Defibrillator «+ Visual and recording flowmeter 


as a flow meter. Now being used exten- 
sively for tumor, kidney, brain and 


coronary perfusion. 

Finest quality explosion-proof motors 
with speeds continuously variable from 
0 to 350 rpm. Silent electrical controls. 
Totally enclosed, mobile cabinet of 
stainless steel simplifies sterilization. 
Write for complete information. 
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To Save A Heart 
Too Good To Die 


the Birtcher Mobile Cardiac Monitoring 
and Resuscitation Center 


Send for information and descriptives 


THE BIRTCHER CORPORATION 12:07 


4371 VALLEY BOULEVARD, LOS ANGELES 32, CALIFORNIA 


XIV 


3 
| 
2 
he 
: 


PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 


** There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 

component in its action, and with a minimum 

of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component?? 


Krantz, J. C., Jr.: The restless 
patient — A psychologic and 
pharmacologic viewpoint. 
Current M. Digest 


“Miltown:’ 


the original meprobamate, discovered and introduced by 
i WALLACE LABORATORIES, New Brunswick, N. J. 
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TO STOP DIARRHEA 


from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


® Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) ® Convenient TABLETS, 
100 mg. = Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


WIFT RELIEF OF SYMPTOMS 


NTROL OF “PROBLEM" PATHOGENS 
resistance develops to this wide-range bactericide) 


Wen TOLERATED, VIRTUALLY NONTOXIC 


Norma ALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial’or staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 


fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
Furoxone “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 
Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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They say *all roads to Rome." Thus» the twelfth 
romano, pienni® congress of the tions) 
College of surgeons will be neld 19 that great cit¥e 
in the palazzo dei congressis 12-35 560, under 
auspices of the dents che : 
on The international travel services Inces chicag® 
the officiad travel for this congress. — 
having served the for years: gs fully 
acqua nted with its gravelind needs. jt has secured 
an notel necommoda and hes seen every detail 
this congress will be enriching and vital experience 
for all who attend gure. 
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the most versatile 
Steam sterilizing 
system ever developed 


The Castle Orthomatic Steam Sterilizing Control System 
is new in every respect. New in practical ways that can mean 
faster, safer and more economic sterilization for your hos- 
pital... and less work for you. Compare these features with 
those of any conventional sterilizer. 


NEW VERSATILITY—Only Orthomatic has true Push But- 
ton Control. A touch of a button selects and automatically 
programs an entire cycle for liquids, instruments or dry 
goods. With its new Temperature Selector you can dial the 
exact temperature required for each load. The Orthomatic 
Sterilizer is an all-purpose unit . . . equally at home in sur- 
gery, central supply or milk formula. For even greater ver- 
satility, cabinet and recessed units are indentical and inter- 
changeable. 
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Here’s a sterilizer designec 
for the people who operate and 
maintain it. 

EASY OPERATION—Pushk 
Button and all other controls § 
and indicators are located in 
one compact panel at eye level. Zi 
No stooping to set controls. ii 
And a clear view of the pane! 
once the unit is in operation. 


EASY MAINTENANCE—Pan- 
eling is removable for easy in- 
terior access from front, top 
and sides of sterilizer. Panels 
snap off without need of tools. 


GOOD LOOKS—Orthomatic’s 
clean professional lines are in- 
spired by the finest in contem- 
porary styling. Precision in- 
struments... they are rugged- 
ly built to give long and com- 
petent service. 


Write us for full details. - 


\ 


WILMOT CASTLE COMPANY 
BOX 629 » ROCHESTER 2, N. Y. 


NEW SPEED—Phase times are speeded three ways: (1) 
New High Speed Heating raises load to sterilizing tempera- 
ture in less than half the time of conventional sterilizers. (2) 
New Refrigerant Cooling can cool full liquid load in 20 min- 
utes—two to four times faster than conventional units. (3) 
And drying time need last only as long as required since it 
can be exactly set—to the minute—on new integral Drying 
Timer. 


NEW SAFETY FACTORS mean increased load and patient 
protection. Liquid loads are protected as new Refrigerant 
Cooling System keeps liquid loss at new low. Dry goods are 
protected as new bacteria retentive filter, sterilized each 
cycle, purifies both steam and air entering chamber. (There 
is never a need for “cracking” to promote drying.) 


All loads are protected by exclusive Delayed Signal Sens- 
ing which guarantees indicated temperature is actually load 
temperature, not temperature of steam around load. You 

] can be sure loads are sterile because every minute of the 
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General Information 


The Journal of the International College of Surgeons is published by the 
International College of Surgeons as its official organ. It is a medium of 


publication for reports of research, clinical observations and experimental 
work in surgery. It serves also to acquaint members of the International 
College of Surgeons and all those interested in the advancement of surgery 
throughout the world with activities of the College, which was founded in 
Geneva, Switzerland, in 1935, and incorporated in Washington, D.C., 1940. 


EDITORIAL REQUIREMENTS. — The 
Journal of the International College of 
Surgeons does not limit publication of 
scientific material to Members and Fel- 
lows of the College. Original articles of 
scientific value are invited from all sur- 
geons, but they will be accepted only with 
the understanding that they are contrib- 
uted solely to the Journal. Nothing that 
appears in the Journal may be reprinted, 
either wholly or in part, without permis- 
sion, except for scientific reference pur- 
poses. The Journal is published under the 
supervision of the Publication Committee, 
who reserve the right to reject any mate- 
rial not deemed suitable for publication. 
The editors accept no responsibility for 
the opinions expressed by contributors; 
signed editorials are the opinions of the 
writer and do not necessarily reflect the 
views of the Officers of the College. No 
responsibility is assumed for the return of 
unsolicited manuscripts. 


MANUSCRIPTS.—Papers should be type- 
written, double spaced, with wide margins. 
When submitted, they must be accom- 
panied by a clear carbon copy, and, if the 
author wishes them returned if not pub- 
lished, by a self-addressed, stamped en- 
velope. It is also advisable that the author 
keep a carbon copy, as used manuscripts 
will not be returned. The author’s full ad- 
dress and his titles and degrees must ap- 
pear on the first page of the manuscript. 

Bibliographic references should follow 
the style of the Quarterly Cumulative In- 
dex Medicus of the American Medical As- 
sociation. All tables, charts and illustra- 
tions should be loose, not attached to pages 
of text material. 


ILLUSTRATIONS.—Photographic prints 
should be large, clear, on glossy paper and 
preferably mounted. Drawings and charts 
should be in india ink on white paper, 
without pencil shading. Negative prints 
of roentgenograms are preferred. All 
illustrations should be numbered and the 
top indicated. Each set should be accom- 
panied by legends numbered to correspond 
but on separate sheets. Points to be em- 
phasized should be clearly indicated for 
the benefit of the engraver. 


REPRINTS. — Articles published in the 
Journal are available. Prices are quoted 
upon application. 


Advertisements are submitted subject to 
approval of the Publication Committee. 


CORRESPONDENCE. — All inquiries 
pertaining to the Journal, to books or 
monographs for review, and to programs 
and reports of proceedings of societies, as 
well as all general correspondence, should 
be addressed to Dr. Max Thorek, Manag- 
ing Editor, Journal of the International 
College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10, IU. 


Correspondence concerning subscriptions 
should be addressed to Joseph J. Boris, 
Circulation Manager, Journal of the Inter- 
national College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, Illinois or 10 
Columbus Circle, New York 19, N.Y. 


Correspondence about advertising should 
be addressed to Jerome Meyer, Advertis- 
ing Representative, 110 East 42nd Street, 
New York 17, N. Y. 
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BACK ISSUES AVAILABLE 


(offered subject to prior sale) 


1938 July 

1939 Jan.-April-Oct.-Dec. 

1940 April-June-Aug.-Oct.-Dec. 
1941 Feb.-April-June-Aug.-Oct.-Dec. 
1942 Nov.-Dec. 

1944 Jan.-March-May-Aug.-Oct. 
1945 May-July-Sept.-Nov. 

1946 Nov. 

1947 Jan.-May-July-Sept.-Nov. 
1948 March-May-July-Sept. 
1949 March-May-July-Sept.-Nov. 
1950 May-June-July 

1951 Jan. to Dec. 

1952 Jan. to Dec. 

1953 Jan. to Dec. 

1954 Jan. to Dec. 

1955 Jan. to Nov. 

1956 Jan. to Dec. (No April) 
1957 Jan. to Dec. 

1958 Jan. to Dec. 

1959 Jan. to June 


Price per copy $2.00 
Postage paid 


Orders should be sent to: 


Journal, International College of Surgeons 
(Circulation Dept.) 
10 COLUMBUS CIRCLE 
NEW YORK 19, NEW YORK 


The FIRST comprehensive book 
exclusively devoted to 


COSMETIC 


SURGERY 


Principles and Practice 


By Samuel Fomon, M.D., Director of 
Plastic Surgery, Manhattan General Hospi- 
tal, New York, N. Y.; Consultant in Plastic 
Surgery, St. Joseph’s Hospital, New York; 
Consultant in Plastic and Reconstructive 
Surgery, Linden General Hospital, N. Y.; 
Director of American Academy of Plastic 
Surgery for Head and Neck, New York; 
Honorary President, The American Oto- 
rhinologic Society for Plastic Surgery. 


Although the world literature on this subject has 
“mushroomed” in the last 20 years, this is the 
first time that the entire picture of modern re- 
parative and cosmetic surgery has been made 
available in one comprehensive volume. 


Based on the author’s 25 years of experience, his 
lectures in postgraduate courses, and his articles 
in various journals, this is a step-by-step book on 
technic. Through words and many excellent il- 
lustrations it presents the newest procedures and 
acceptable methods for all cosmetic and emer- 
gency surgery for the “rehabilitation of the ego.” 
Besides the surgical anatomy of the parts dis- 
cussed and the salient physiologic and pathologic 
factors, it gives frequent warning of pitfalls to 
be avoided. 


The book is organized in two major sections. The 
first covers the fundamental aspects of the sub- 
ject: anesthesia, incision and closure, wounds, 
scars, and tissue transplantation. Section two con- 
siders regional cosmetic surgery—of the nose, 
skin, ear, eye, maxillofacial area, thorax, abdomen 
and the extremities. 


642 Text Pages 
READY SOON 


J. B. LIPPINCOTT COMPANY, 
East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Avenue, Montreal 6, P.Q. 


Please enter my order and send me: 


(0 COSMETIC SURGERY......... In Prep. 
Charge Convenient Monthly Payments 


(0 Payment Enclosed JICS—12-59 
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UNION PARK HOTEL... 
IN THE 
CHICAGO MEDICAL CENTER 


A Modern Hotel Affording Gracious Liv- 
ing At Moderate Rates for Doctors Attend- 
ing Post-Graduate Courses. 100 Air-Con- 
ditioned Rooms With Bath & T.V. Suites 
For Families. Reasonable Prices Prevail 
In Our Coffee Shop, Dining Room and 
Cocktail Lounge. Free Parking Adjacent 
To Hotel. The UNION PARK HOTEL is 
Only Six Blocks From The Cook County 
Graduate School of Medicine and The Uni- 
versity of Illinois In The Medical Center. 


SUBSCRIBE 


Journal, International 
College of Surgeons 
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For details see 


For Reservations, Wire, Write or Phone 


210 S. Ashland Bivd., Chicago 7, Ill. 
MOnroe 6-1666 
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THE JOURNAL AND BULLETIN 


of the 
INTERNATIONAL COLLEGE OF SURGEONS 


has met with enthusiastic response all over the scientific world. 
Significant articles of great immediate and permanent importance fill each 
month’s issue. 

Are you a subscriber? Have you renewed your subscription? | 


The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14.50 in the United States, Canada, Mexico, 
South America and in foreign countries. Please use the subscription blank 
provided below. 


Journal of the International College of Surgeons 
Circulation Office 
10 Columbus Circle, New York 19, N. Y. 


0 enter my subscription to the Journal and Bulletin of the International 


O renew College of Surgeons. 
Enclosed is my check in the amount of $ D Bill me. 
Name 
Street 


City and Zone 
| Country 
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COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES — WINTER-SPRING, 1960 


SURGERY ... 


Surgical Technic, Two Weeks, February 1 & February 22 
Femoral Arteriography, Four Days, January 5 
Proctoscopy & Sigmoidoscopy, One Week, February 1 
Head, Neck & Plastic Surgery, One Week, March 7 

Colon Surgery, One Week, March 7 

Blood Vessel Surgery, One Week, March 14 

Fractures & Traumatic Surgery, Two Weeks, March 21 


GYNECOLOGY & OBSTETRICS ... 


Vaginal Approach to Pelvic Surgery, One Week, February 1 
General & Surgical Obstetrics, Two Weeks, February 8 
Office & Operative Gynecology, Two Weeks, February 22 


MEDICINE .. . 


Gastroscopy & Gastroenterology, Two Weeks, April 18 
Advancements in Internal Medicine, One Week, March 28 
Two-Week Intensive Course, May 2 

Basic Electrocardiography, Two Weeks, May 16 


UROLOGY ... 


Two-Week Intensive Course, April 4 
Cystoscopy, Two Weeks, by appointment 


RADIOLOGY ... 
Clinical Uses of Radioisotopes, Two Weeks, March 21 


TEACHING FACULTY 
ATTENDING STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 707 South Wood Street 
Chicago 12, Illinois 
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ADVERTISERS’ INDEX 


Cook County Graduate School of Medicine 


HAVE YOU CHANGED YOUR ADDRESS? 


To insure uninterrupted delivery of your Journal please return this coupon or send 


the same information on a post card to Journal of the International College of 


Surgeons, Circulation Office, 10 Columbus Circle, New York 19, N. Y. 


Name. 


Please print 


Former Address: New Address 


Street Street 


City 


City 


Zone State 


For countries outside the United States: 


Name of Country 
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advancing with surgery 
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In Rio, too, Pentothal is growing in favor 


The spectacular beauty of Rio—both national favorite—Pentothal. No other 
natural and man-made—along with its _intravenous anesthetic has been so widely 
friendly citizens (cariocas) have helped _ studied. No other, more widely accepted and 
make it an international favorite of tourists. used. Indeed, to know intravenous anesthe- 


And in its hospitals you'll find another inter- _sia is to know Pentothal. 


PENTOTHAL’ SODIUM 


(THIOPENTAL SODIUM FOR INJECTION, ABBOTT) 


drug of choice the world over 


ABBOTT 
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Personally Certitied 


Those qualified to do surgery, by years of arduous training and expe- 
rience, deserve only the finest in life and profession. The demand for 
the finest only, marks the man who deserves the finest. 


The Birtcher ‘Personally Certified” Electrosectilis is designed to ex- 
ceed the demands of the most exacting...yet is suitable for the tyro. 


For descriptives on the “Personally Certified” Electrosectilis write: 


THE BIRTCHER CORPORATION 


Department ICS-1259A 
4371 Valley Boulevard, Los Angeles 32, California 
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